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I have gradu- 
ally evolved and established in practice a method of 


Favored by unusual clinical facilities, 
treating gastric and duodenal ulcers Phe method ts 


sed on well-recognized principles underlying the 
healing of ulcer. Old and established fa 
ogy are largely utilized lhe results of treatment are 


far beyond early expectations 


ts of physiol 


Che treatment consists essentially in accurately pro 
tecting the ulcer from gastric juice corrosion until 
healing of the ulcer takes place 

\fter an experience of twelve years in applying the 
principle involved in the treatment, | am convinced 
that the vast majority of cases of gastric, and more 
particularly duodenal, ulcer now treated surgical 
ind with indications commonly accepted as justifiable, 

in be readily and more quickly cured by the manag 
ment advocated. 

\s | understand the ulcer problem, the 
involved in treatment are centered about these impor 


tant and fundamental questions 


principles 


? 


1. What are the causes of pep ulcer! 

2. What retards or prevents the healing of pepti 
ulcer? 

3. What can we as physicians and surgeons do to 


tissue essen 


promote the development of granulation 


tial to the healing and final cicatrization of pepti 


For half a century it has been recognized that a 
peptic uleer develops in approximately the following 


manner A circumscribed area of the mucous mem 


brane or wall of the stomach or adjacent duodenum, 


through malnutrition or necrosis, loses its normal 


resistance to the peptic action of the gastric juice and 


becomes digested the resulting defect is an uleet 
fhe recent work of Dr. I. ¢ Rosenow renders 
it probable that hematogenous bacterial (stre] to 


coccus) mvasion is the most common tactor im thi 
production of the local malnutrition and 
Undoubtedly, local defects of malnutrition and necro 


would prac tically 


necrosis 


sis from whatever alway 


undergo rapid repair, without serious clinical symy 


cause 


toms, im the absence of gastric juice corrosion 

\ll present knowledge tends to 
behef that has existed for many years, 
in ulcer of the duodenum would heal 


substantiate thr 
namely, that 
stomach o1 


approximately as rapidly as an ulcer located elsewher 


the Auspices of the Board of 


Trustees 


l1 INOIS May 1 19] 
] tine od 1! < race vere not ub 
‘ ed 1 r ‘ ol thre i 14 ull 

e dy ive of the gastric juice is due to 
the ivent ction Of pel ol | 


buminous substances 


that have beer properl permeated by hydrochlorn 

Pepsin Is practh ily inert in alkaline and neutral 
mediums It | lightly wi tiie presence oT om 
l d acid medium, but con ed acid re imeapable 
ot preparing albumins proper tor the tion of 7] 
Ss] \ free acid, such ] hlort wl, is required 
to permeate the un | prepare it for the full 
ction of the peptic ferment. Lepsin exerts no appre 
Clad solvent ol digest V« iction on. the raw ind 
exposed surfaces of a pastric of duodenal ulcer in the 

ence of res hydrochlors | 

the principle mvolved in the treatment advocated 
cf sists esscnit lly ow ( ently slhelding thie ulees 
from the corrosive effect of the gastric juice 1] 


is accomplished by maintaming an accurate neutral 


ization of all free hydrochloric acid, thus rendering 


the digestive action of the gastric juice inert from 


/ a.m. until about 10:30 p. m., or during the entire 


time that food and the accompanying secretion are 
present m the stomacl In addition, it 1s accurately 
determined whether an excessive night secretion § ts 
present lf so, this is removed each night until the 


irritability of the gastric glands has subsided Phi 
of duodenal and 


sociated with Stagna 


apphes almost entirely to cas 


ulcer that have been 
lio! of food and secretior for one or two montl 
and longet Such cases almost invariably are attend | 


by a more or less copious continued secretion during 


the night, which should be removed by aspiration two 
or three times each might, if necessary Lsually after 
three or four days of accurate control of fre cudity 
the excessive night secretion disappears. Subsequently 
the normal quantity ibout 10 ¢.c.) of gastric juice 
present in the stomach during the mght 1 left 
undisturbed 

lhe neutralization of hydrochloric acid is accon 
plished by frequent Pecainy | the use of alkalies 
in carefully regulated but adequate quantiti experi 
ence in applying the method to all types of madividuals 
under widely iryving ct h tibundantly des 
onstrated that the corrosive or digestive action of 1 
gastric juice can be tl practically Hed until 
healing of the ulcer 1 ompl ed L ta ‘ litne 
Ta the lie ili vy ol pep leet thu ( 1 ed ( 
dered a deal thre e made t e im the light 
of our present knowledg« understanding 

It wall be mmpossible t e the details of the n 
gement im thi ape | efi tates the pati | 
renal in bed for trom three to tour eks L'nless 
ome seriou mpheats I present ec or all of 
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regular work may be done at the end of four or 
five weeks A wide variety of soft and palatable 
foods may be given. The following plan of diet has 
heen found most adaptable: Three ounces of a mix- 
ture of equal parts milk and cream are given every 
hour from 7 a. m. until 7 p. m. After two or three 
davs soft eggs and well-cooked cereals are gradually 
added, until at the end of about ten days the patient 
is receiving approximately the following nourishment : 
3 ounces of the milk and cream mixture every hour 
from 7 a. m. until 7 p. m. In addition, three soft eggs, 
one at a time, and 9 ounces of a cereal, 3 ounces at 
one fe ling, may be even each day The cereal 1S 
measured after it 1s prepared. 

Cream soups of various kinds, vegetable purées and 
other soft foods, may be substituted now and then, 
as desired The total bulk at any one feeding while 
food is taken every hour should not exceed 6 ounces. 
Many of the feedings will not equal that quantity 

he patient should be weighed. If desired, a sufficient 


y 
a 


quantity of food may be given to cause a gain of 
2 or 3 pounds cach week. 
A large variety of soft and palatable foods may be 
used, such as jellies, marmalades, custards, creams, 
etc. The basis of the di a however, should be mill, 
cream, eggs, cereals and vegetable purées. Lean meat 
is not given during the period of accurate observation, 
since it interferes with the tests for occult blood in 
the stool and aspirated stomach contents. 

he acidity is more easily controlled by feeding 
every hour and giving the alkalies midway between 
feedings The acidity may, however, be controlled 
by feeding every two, three and four hours. I have 
maintained complete control of the free hydrochloric 
acidity in several cases by feeding three times daily 
In most cases, however, the plan of feeding every 
hour 1s best.! 

It is only fair to state that the views expressed and 
the methods described! in 1911 were as radical as | 
then dared publish in a handbook for the use of prac- 
titioners. Since that time numerous slight modifica- 
tions of procedure, some of which were then on trial 
and others of later development, have become thor- 
oughly established in my practice. 

lhe uncomfortable preliminary starvation period 
serves no purpose when the acidity is controlled and 
has, therefore, been entirely abandoned. Slightly 
larger doses of alkalies than were then advised were 
then being regularly employed. The practice of main 
taining an absolutely accurate control of the free 
hydrochloric acidity during the entire time that food 
and the accompanying secretion are present in the 


stomach has become thoroughly established. This 
requires the administration of varying quantities of 
alkalies, corresponding to individual cases. Also, in 


addition to giving an alkaline powder midway between 
feedings, the powders are continued every half hour 
after the last feeding, until 10 p. m. In all cases of 
pyloric obstruction from duodenal and pyloric ulcer 
if has been found advisable to empty the stomach of 
all remaining food and secretion at about 10:30 p. m., 
thus removing the stimulus to an excessive night 
ecretion. In most cases a short time after treatment 
is begun the stomach will be found empty at that 


1. Further details rela.ive to management may be found in my arti 
n Treatment of Castri Uleer, Pyloric Obstruction, etc., publish l 
1911 in Volume TIL, Handbook f Practical Treatment, edited by 
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time The management of excessive night secretion 
has already been described. 

Cases of stomach ulcer unassociated with stagna- 
tion of food and secretion are usually controlled by 
feeding every hour and giving a powder containing 
10 grains each of heavy calcined magnesia and sodium 
bicarbonate, alternating with a powder containing 10 
grains of bismuth subcarbonate and 20 or 30 grains of 
sodium bicarbonate, midway between feedings. Cases 
of pyloric and duodenal ulcer that have been asso- 
ciated with stagnation of food and secretion longer 
than two months almost invariably require larger 
quantities of alkalies 

Heavy calcined magnesia has approximately four 
times the neutralizing power of sodium bicarbonate 
Since its neutralizing effect 1s prolonged compared 
with that of sodium bicarbonate, and for other reasons, 
calcined magnesia should be used between as many 
feedings as possible. An uncomfortable diarrhea 
usually prevents its exclusive use as a neutralizer. 
Other stable alkalies similar in action to calcined 
magnesia are being carefully tested. 

In a few cases of duodenal ulcer with high grade 
obstruction it has required the equivalent of 100 grains 
f sodium bicarbonate every hour, midway between 
feedings, and three doses with intervals of one-half 
hour after the last feeding, at 7 or 8 p. m., to neutral 
ize all the free hydrochloric acidity 

The average length of time that a patient with 
peptic ulcer should be under the accurate control and 
observation of the physician is about four week 
During this period, if observations have been carefully 
and intelligently conducted, the finer points essential 
to a complete diagnosis of peptic ulcer, including such 
conditions and complications that may attend the 
ulcer, will have been determined, and the patient 
will have learned how to manage himself accurately 
Thus the gratifying results to be obtained by the 
management advocated are secured 

It has been my experience that in the management 
of no other serious disease is it so easily possible to 
obtain the intelligent cooperation of all classes of 
patients. The reasons are probably of this nature: 
lhe things required of the patient during the after- 
management are straightforward and relatively simple ; 
the sufferings of the patient before treatment have 
often been so severe that he usually requires no 
further stimulus to do his part 
accurate cooperation is usually secured from patient 
who have long suffered from the obstructive type of 
duodenal or pyloric ulcer. 

he nonobstructive type of gastric ulcer requires 
relatively little attention to details compared with the 
obstructive type of duodenal and pyloric ulcer. The 
dosage of alkali required to control the acidity is 
smaller, and it is seldom, if ever, necessary to remove 
the remaining food and secretion at bedtime. 

Ideal conditions for the healing of peptic ulcer are 
maintained when the aspirated stomach contents show 
absence of free hydrochloric acid during the entire 
time that food and the accompanying secretion are 
present in the stomach, and all excessive night secre- 
tion is controlled 

experience has shown that when the free acidity is 
found controlled late in the afternoon and just previous 
to taking the powders or feedings, the acidity is likely 
to be controlled at all other times during the feeding 
hours. 
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feedings to control ace 


etween 
If not controlled the first few days 


required 
ee acidity 
ing the usual amount, then the dose 1s gradu 
reased until the acidity 1s : 


ontrolled 
It should be understood that the presence of free 


each day does not seriou interfere with tl ly 
of the ulcer. Such short periods during which c 
osion of the ulcer 1 e possible at rs Se 


enterostom' 


these conditions such ulcet ré ected to the ce 
rosive action of the gastric juice during the whol 
period of normal stor h digestion. which occuy 

y hours ¢ h d e matlot! of 1) + | 
uodenal ulcers tre eastro-enterost r 
few symptoms after the operation, and such ulcers 
rol bly usually he ] 1! the course of time, the mre 

the m orit ot thy p obstructive type af o sas 
leers usually heal without treatment. In eith« , 


\ will he more cle rly tated ] fey the synpt 1c 
of pyloric and duodenal ulcer after ¢ o-ente tomy 
| the symptoms of the usual nonobstructive tvpe 
of gastric ulcer without treatment are approximately 


thre Sanie ()ther t| nes beime ( 17 I. the Col lituene 


for he ling are approxin tel the San Bot! ire 
ubiected to the same duration of gastric juice cor 
re mn lhe very great tence | pepmt ulcer to 


heal. if the hindrance to healing is removed to « 
moderate degree, 
t occur when ¢ ro-¢c! 
n ulcer located at the outlet of the stor h, causing 
stagnation of food and secretio 
While the symptoms 
omplished in the majority of all cases of une: 


may be controlled and he 


ted peptic ulcer by applying the usual or Leube 


tvpe of medical management: whil operative pro 
lure successfully performed, such as gastro-entet 
ostomy and pyloroplastic operations, may be infinitely 
verior to the Leube and other types of medical man 


vement im general ust vhen appl 


pyloric obstruction, all types of medical and surgical 


treatment now in common use accomplish relatively 
littke toward protecting the ulcer from gastric juice 
corrosion when compared with what may be easil 
comfortably and safely accomplished by applying the 
irate medical management which | have esta! 
lished and advocated 
ly order that it may be kno that the statements 
! e in this paper are based ¢ le te cli 
( lence | feel } tified im ng that t the Pre 


ment trom twenty-five to thirty 1 e private « ( 
of pepti leer at all times 7O per cent. of 
these cases are of the duodenal or py tv] pre 
enting abnormal retenti 1 of food l se ct 1 


ing from. the lightest to the high grace L | 
results obtained by such 


in vond bel I 


l’vlori obstruction due to spasm of th pvl rus 

resulting in the retention of food and secretion from 

one meal to the next during the daytime, and until 
; sof 


Or 4 ot lox k In the morning, and even until the next 
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exerted by that treat- 
ment on the duration and intensity of gastric juice 
corrosion. 

he serious defect in the Leube, Lenharz and all 
other types of medical management, in general use 
the world over, lies in the lack of accurate knowledge 
of what is actually being accomplished while the 


patient is under treatment. \s a rule, if pain and 
other symptoms are well controlled, no yc 1S 
made to determine accurately how much, any, tl 


luration or intensity of gastric juice 
educed. Pain of ulcer may be entirely absent when 
the aspirated stomach contents show varying, eve: 
high, grades of free hydrochloric acidity. The pe} 
corrosion that occurs when a small quantity of ee 
hydrochloric acid is present is approximately as gre 
as when a high degree of free acidity exists. Unques- 
tionably, the lack of accurate control of the free acidity 
of gastric secretion is responsible for such failures as 
occur when the various types of medical management 
in general use are applied to the treatment of peptic 
ulcer 

When death, jejunal ulcer and serious oe 
tions, the result of faulty technic, are excluded, the 
failures that occur when surgical treatment is applied 
are attributable to the same lack of efficient control 
of gastric juice corrosion. Gastro-enterostomy, when 
successfully performed, usually causes the stomach to 
empty itself of food and secretion in approximately 
normal time, but never appreciably earlier than the 
physiologic limit of normal time. 

In 15 per cent. of a series of eighty cases tested 
hy me after gastro-enterostomy, considerable food and 


corrosion 1s 


secretion were recovered seven hours and as long as 
twelve hours after the ingestion of a motor meal con- 
sisting of ordinary food containing vegetables. 

Ulcers of the stomach and duodenum are corroded 
as long as food and free hydrochloric acid secretion 

re present in the stomach. When gastro-enterostomy 
is performed for a duodenal or pyloric ulces that 1s 

\using stagnation of food and secretion, the healing 
of the ulcer is benefited only proportionate to the 
number of minutes or hours that the duration of pepti 
corrosion 1s thereby reduced. 

lt must be remembered that after gastro 
enterostomy, food and secretion continue to pass 
through the pylorus proportionate to the size of the 
opening that exists through the strictured area of the 
pylorus and duodenum. Only a small fraction of | 
per cent. of all cases of pyloric and duodenal ulce 
for which gastro-enterostomy is now regularly per- 
formed are near the danger point of starvation because 
of the narrowness of the opening at the outlet. The 
iverage case has lost only moderately in weight. Such 
loss of weight as does occur is nearly always due to 
voluntary restrictions in diet because of pain, and not 
because the opening is actually narrowed to such a 
degree that sufficient nourishment is unable to pass 
through. 

Any one sufficiently interested to study accurately 
cases after gastro-enterostomy by means of the 
Roentgen ray will easily demonstrate to himself that 
food and secretions are pushed through the pyloric 
orifice proportionate to the size of the opening at that 
outlet. When Roentgen-ray = of the consistency of 
food is used, the musculature is seen to force the 
stomach contents against the po cas outlet with such 
persistent vigor that none can doubt that the major 
portion of all food and secretion passes through the 
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pyloric outlet within a short time after gastro- 
enterostomy is performed. In every case after gastro- 
enterostomy, unless the pylorus is occluded by oper- 
ative procedure, a sufficient quantity of gastric juice 

s poured through the pyloric outlet to keep the ulcer 
constantly bathed in the corrosive secretion until the 
stomach has emptied itself of food and secretion 

A duodenal ulcer after gastro-enterostomy is placed 
in no more favorable conditions for healing than 
attend the usual untreated stomach ulcer located 
distant from the pylorus, or for other reasons unasso- 
ciated with stagnation of food and secretion. The 
duration of corrosion in both instances equals that of 
the normal digestion period, which is several hours 

ich day. The symptomatology of a duodenal ulcer 
after gastro-enterostomy is similar to that of the 
ordinary untreated stomach ulcer unassociated with 
stagnation of food and secretion. 

That a duodenal ulcer treated by gastro-enterostomy 
usually heals in the course of time, and meanwhile 1s 
likely to cause but few serious symptoms, is consistent 
vith the probable fact that the majority of stomach 
ulcers, located, as they are, on the lesser curvature 
or posterior wall and distant from the pylorus, usually 
give rise to few serious symptoms and heal without 
treatment 

Probably only such stomach ulcers as are located 
at or very near the pylorus, or that penetrate to or 
eyond the peritoneal coat, or become unusually large 
or cause hemorrhage, or develop malignancy, produce 


isc, 


} 
| 


serious symptoms 

If the commonly accepted conception of peptic ulcer 
is correct, namely, that the digestive action of the 
gastric juice constitutes the greatest hindrance to heal 
ing that 1s amenable to medical and surgical control, 
then it must follow that the healing of peptic ulcer 
is promoted most by that type of management which 
reduces to the greatest degree the duration and 
intensity of gastric juice corrosion. 

No operative procedure as yet devised enables the 
stomach to empty itself of food secretion appre- 
ciably earher than normal time. Hence no operative 
procedure except excision of the ulcer or pyloric 
occlusion with gastro-enterostomy for duodenal and 
pyloric ulcer results in protecting a peptic ulcer from 
the corrosive effect of the gastric juice during the 
several hours each day occupied by normal stomach 
digestion. My experience has demonstrated beyond 
question that it is entirely possible and remarkably 
easy to exercise practically absolute control over peptic 
activity for many months, and, if necessary, for years 

Che gratifying results to be obtained by applying 
the treatment or the principles involved in the treat- 
ment to cases ordinarily regarded as_ absolutely 
intractable to medical management, including such 
cases as gastro-enterostomy and other surgical pro- 
edure legitimately applied have failed to relieve, 
demonstrate that there can be no lack of incentive for 
the internist to develop a technic in the medical man- 

ment of peptic ulcer that is as accurate and pains- 
sakiaw as that required of the surgeon in performing 
gastro-enterostomy or pyloroplastic operations. 

In my service at the Presbyterian Hospital, surgi- 
cal procedure in the treatment of peptic ulcer is limited 
to the following complications and conditions that 
attend ulcer: 

1. Perforation 

2. Perigastric abscess. 

3. Secondary carcinoma. 
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gastric juice corrosion would seem to be the best 
evidence yet produced in substantiation of the old 
corrosion theory of peptic or digestive ulcer. 

lor the purpose of lessening the great confusion 
that has attended the problem relative to the treat- 
ment of peptic ulcer since the days of the first suc- 
cessful gastro-enterostomies, | recommend the applica- 
tion of earnest thought to the three fundamental ques- 
tious, as stated in the beginning of this article. It is 
only by persistent effort directed toward a rational 
olution of these essential questions that the greatest 
progress in the treatment of peptic ulcer is to be 
attained : 

1. What are the causes of peptic ulcer? 

2. What retards or prevents the healing of peptic 
ulcer? 

3. What can we as physicians and surgeons do to 
promote best the development of granulation tissue 
essential to the healing and final cicatrization of peptic 
ulcer: 
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ON ritl OCCURRENCI OF} THE CORYNEBACTERIUM 
LYMPHOMATOSIS GRANULOMATOSAE * 
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CHARLES C. W. JUDD, B.A., M.D. 


RALTIMORI 


In 1910 Fraenkel and Much' pointed out that peculiar 
granular bacilli may be demonstrated in the glands of 
itients in cases of Hodgkin’s disease by “reinforced” 
eram-staining. These bacilli, which closely resemble 
the granular type of the tubercle bacillus, like them are 
resistant to antiformin (alkaline hypochlorite solu 
tion). Unlike the latter, however, they are not acid- 
fast, and do not give rise to tuberculous lesions in 
laboratory animals. In their first communication the 
writers report on the presence of these organisms in 
twelve of thirteen cases, of which eleven were definitely 
known to be uncomplicated by tuberculosis. In a sub 
sequent communication Fraenkel’ states that he 
obtained corresponding findings in four additional 
cases. He concludes that Hodgkin’s disease (lympho- 
matosis granulomatosa) is in all probability an infec- 
tious disease produced by the micro-organism in ques- 
tion, which may be related to, but is not identical with, 
the tubercle bacillus. Regarding the morphology of 
the organism the writers merely mention that it appears 
either in the form of isolated granules of variable size, 
or of granules joined together in bacillary form. They 
are gram-positive and are most conveniently demon- 
strated by antiforminizing the involved glands, and 
taining with Much’s modification of Gram’s method. 

Cultures of the organism could not be obtained, nor 
was it possible satisfactorily to infect the common 


‘ © | 
laboratory animals 
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Subsequently the findings of Fraenkel and Much 
were conlirmed by writers elsewhere, such as Meyer,’ 
de Josselin de Jong,’ Blumberg,’ Jacobsthal,® Beumel- 
burg’ and others, so that at a meeting of the medical 
society of Hamburg on Jan. 2, 1912, Fraenkel? could 
announce that the organism in question had up to that 
date been demonstrated in more than thirty cases 
None of the various observers, however, seems to 
have succeeded in growing it, and in his address of the 
date just mentioned Fraenkel himself says that not- 
withstanding every effort in that direction he had not 
vet succeeded in obtaining a pure culture. 

This was first accomplished by Negri and Mieremet,® 
and to them we also owe the first detailed description 
of the organism Chey remark on its pronouns ed pleo- 


ich led them at first to doubt the purity 


' 


morphism w! 


of their culture, so that they resorted to Schauten’s 


method of isolating a single organism from which a 


pure culture was then obtained, in which the same vart- 
ability in size and form was noted, as in the primary 
growths. The writers regard their organism as identi- 
cal with that described by Fraenkel and Much, and 
classify it under the term “corynebacterium,” on the 
basis of its segmented structure, the tending to clubbed 
or attenuated ends, as well as to true branching, besides 
the readiness with which it is stained with the usual 
dyes, while not being acid-fast. 

lt is interesting to note that the organisms obtained 
from the tissue were gram-positive, while in culture 
they were at times positive and at others negative. 
Analogous results were obtained 1n a second cas 

Inoculation experiments in animals did not lead to 
any definite conclusions. Nevertheless the writers feel 
justined, in view of their own findings and those of 
the earlier investigations, in regarding the organism 
as the causative agent of Hodgkin's disease, and pro- 
pose for it the name Corynebacterium granulomatis 
maligni. A search for corresponding antibodies in one 
of their patients, and in a third case, in which no bac- 
teriologic examination had been possible led to negative 
results (complement hxation, agglutination, and cuta- 
neous reaction). 

following Negri and Miecremet, positive cultural 


results were reported by Bunting and Yates'® in three 
cases of Hodgkin's disease ; in two others the organism 
was recognized, but not obtained in pure growth, while 
in a sixth case “a similar organism, morphologically, 
was stained in the lesions.” 

The results obtained from inoculation experiments 
(Macacus rhesus) have strengthened the idea that the 
organism 1s actually the causative agent of Hodgkin's 
disease. In one of their animals a chronic lymphade 
nitis was produced with a typical proliferation of the 
endothelial cells, beginning proliferation of the stroma 
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tissue, marked eosinophilic infiltration and perigland 
l sclerosis 
Billings and Rosenow" reported confirmatory fin 
ngs in twelve cases of Hodgkin’s disease, in all of 
hich the bacillus in question was isolated by cul 
from the lymph nodes, three times in pure cul 
while in the remainder it appeared in conjunction with 
staphylococcus 
Steele’? then tsolated the same orgal ism apparel 


not only from a case of Hodgkin's disease, but also 


from one of lymphatic leukemia \s th 
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ition is especially significant, it may not be ¢ 
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Blood examination in this case revealed the typical 
picture of lymphatic leukemia with a large predomi- 
nance of the ancestral form. Actual measurements 
on two occasions showed that only from 16 to 19 per 
cent. presented a diameter smaller than 8 microns, 
while in from 45 to 46 per cent. it varied between & 

id 10, and in from 35 to 37 per cent., between 10 and 
15. The structure of the nucleus in almost all the cells 
corresponded to that of the typical lymphoidocyte 
lowit bodies were noted in from 0.3 to 2.6 per cent of 
the leukocytes, and mitoses were fairly common. ‘The 
variations in the total and the differential count are 
seen in the accompanying table. 

lhe Wassermann reaction was negative. 

Cultures from the blood remained sterile, but it was 
noted that the corpuscular mass at the bottom of the 
tubes gradually turned a chocolate brown, and_ that 
another tube charged with normal blood and citrated 
glucose bouillon, after moculation from the original, 
underwent the same change (digestion due to libera- 
tion of ferment from the lymphocytes). 


BACTERIOLOGIC FINDINGS 

Within one hour after death a group of enlarged 
glands was removed from the patient’s right groin; 
fragments were planted on Loffler’s blood serum, to 
which a small amount of hydrocele fluid had been 
added, and the entire surface was layered with white 
petroleum oil. No growth was observed until about 
the end of a week, when in two of the four inoculated 
tubes a small number of tiny silvery points appeared 
under the coal-oil layer which we first mistook for 
very fine air bubbles. After a few days, however, it 
became manifest that these tiny dots represented colo 
nies of an organism, as they had increased in size and 
here and there coalesced. lo secure as liberal a 
rrowth as possible the tubes were not disturbed unt! 
the expiration of a fortnight from the date of incu- 
hation, when smears were first prepared for micro 
copic examination. As stain we used a combination 
of Jenner with Giemsa, followed by differentiation in 
water for fifteen minutes. In this manner excellent 
pictures were obtained. Examined with a 1/12 oil 
immersion lens the organisms were found arranged 
in smaller and larger groups composed of individuals 
of variable size and appearance, but generally charac 
terized by their content of deeply staining granules. 
\Vhen only two were present in an organism and its 
body was but faintly stained or altogether imvisible, 
the impres ion of a diplococcus was conveyed, but a 
careful study showed that the organism was after all 
a bacillus with a variable number of granules. Some 
of the organisms contained but a single granule located 
in one end, which was then as a rule more or less 
clubbed, while the other was markedly attenuated. In 
others two granules were seen in polar positions. In 
till others as many as five were counted, serially 
arranged, the largest at one end, the smallest at the 
other: in some of these the body of the organism could 
be distinguished, while in others the granules merely 
cemed to occupy a linear position. Bacilli without 
any granules were scant. In a great many, further- 
more, the granules seemed fused into a conical body, 
giving rise to appearances resembling exclamation 
marks, which was further accentuated in some by the 
presence of a separate granule at or close to the apex 
While the length of the individual organisms varied 
considerably, namely, from 1.3 to 7 microns, the size 
he granules differed even more markedly. Globu- 
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lar bodies were also seen in considerable numbers in 
our first cultures, whose diameter measured as much 
as 4 microns. At first we were at a complete loss hov 
to regard these, but subsequent studies proved that 
they evidently represented enormously swollen organ- 
isms, since every transition could be established 
between the largest bodies and the smallest granules 

With the stain employed the bodies of the bacilli 
appeared light blue and the granules were intensely 
deep blue which was also true of the large globular 
bodies 

Generally speaking, the organisms were smallest in 
our young primary cultures, while in subsequent and 
old cultures they were for the most part larger, so that 
the body of the bacillus could be distinguished much 
more readily. In these preparations individuals with 
wavy outline and central granules could be distin 
guished 

While our primary cultures were obtained anae- 
robically, later observations showed that the organism 
also crew in the presence of air, and apparently quite 
as well. The individual colonies, especially those 
grown under oil for a couple of weeks and longer 
presented a waxy yellow appearance which ts quite 
characteristic, and was also noted by Negri and 
Miecremet 

(On plain agar a growth occurred in subcultures after 
from forty-eight to seventy-two hours, in the form of 
an exceedingly delicate film, in which, on microscopic 
examination, the organisms had almost altogether 
assumed the diplococcoid form, referred to above 
When these were retransferred to Lé6ffler’s blood 
serum they assumed the forms described before. ‘The 
large globular bodies were never seen in the agar 
he individual colonies appear as little drop 
lets, resembling fat. In litmus milk the organism 
groWs quite well and at first does not seem to affect 
its reaction; but in old cultures a slight acid produc- 
tion can always be noted. In such cultures a white 


growths 


sediment appears which is canary yellow at the margin 
of the ce posit. 

In bouillon, growth takes place very slowly; a sedi- 
ment gradually begins to form which on shaking rises 
into the clear supernatant fluid like the nubecula of 
\fter several weeks, however, the entire 
body of the fluid becomes turbid, and on shaking coarse 


the urine. 


conglomerates of bacilli may then be observed. Glu 
cose, lactose, saccharose, mannite, and inulin are not 
fermented 

While we originally stained the organism with 
Jenner-Giemsa, followed by differentiation in water, 
and reached excellent results in this manner, satisfac 
tory pictures may also be obtained with ordinary aque 
ous methylene blue. Its behavior to gram staining was 
variable. Gen rally speaking we received the impres 
sion that the granules tended to be gram-positive, while 
the bodies proper were gram-negative. Like other 
observers we found the organism non-acid fast 

Inoculation experiments with chickens, rabbits and 
guinea-pigs have thus far remained negative. 

[listologic examination of one of the glands showed 
the typical picture of lymphatic leukemia; there was 
a generalized hyperplasia of the lymphocytic compo- 
nents of the gland with complete destruction of its 
normal configuration. Only at one or two points was 
there a suggestion of follicular remnants. The lymph 
sinuses and capillaries were filled with lymphocytes 
and the perivascular connective tissue densely infil- 
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CLOSED 


{1 ited with these cells Giant cell and eo inophils 


were nowhere to be seen 


To sum up, then, we have a patient presenting the 
clinical picture of lymphatic leukemia of the acute type, 


from whose glands the same organism evidently could 


] 


be” isolated, which appears to occur so constantly in 


llodgkin’s disease. Since Steele found an organism of 
the same order in another case of lymph 
which lkewis« appears to have been of the acute type 
(judging from the clinical history), this can hardly 
be a coincidence, and naturally raises the interesting 
question of a possible relationship between the two dis 
eases. Remembering the very difterent pathologic px 
ture of the two, the existence of such a rel tionship al 
first sight seems difficult to realize, and at t 


nis stage 
of our knowledge it would indeed be idle to spe ulate 


on the possibilities which suggest themselves. Furthet 


( ervations in acute iS well as mn chront lyn pl all 
leukemia are demanded, and most important of all 
detailed inoculation experiments in monkeys 
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Phe pendulum has swung too f in tl i ion 
or ope l e« treatmen ot tl I Ta , \\ 
( \ of Ney York, | t Dee Cl i tiie ! 
1 ting of the Southern > | ¢ ile l 
ociatior This sentence shall be the motto of 1] 


present paper. 
Because of some unsatisfactory results in the con- 


servative methods, the operative treatment of fracturs 
gained some ground in thy t «le le, and | 
tly become the treatment of choice for a f typ 
oft tractures 
Untortunately, many urgeons, following uch 


extremists a Arbuthnot Lane, | 


ts attempted to 
operate on all fractures, 


without indications of any 
rt. ‘This policy makes things mu isier, Of cours¢ 
ind the stud 
of the ditterent types of fractures; the surgeon dor 


it oes away with the study of anatomy 
have to think any more, not even for the diag 
] Is, as this Is given to him by thi Ror ntven ray 


he does not have to think about the treatment as if 


( Sunnie plating in all cases ; he just be one a 
mechanic! When a ready-made treatment of this kind 
takes the place of thought and individuality in sur 
wcry, We may expect queel tha ( to hat en We sec 
many oflenses agamst reason and common. sens 


an enormous steel plate 


a baby; the man so ignorant 


of the extension methods that he holds himself justi 
fied in plating the femur of a you hild; the man 
ho is im such a hurry to operate that he plates a 


fractured leg with doubtful circulation, to find out, 


four days later, that the limb is gangrenou 


to be amputated ; and the man who late ( rything 
in sight, even a Colles fracture! Think of this venera 


le fracture which has been known to the surgical 


profession for one hundred years! All during that 
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anything in these operations even with the gloved 
linger; the instruments are boiled and absolutely ster- 
ile; but the skin of the patient, owing to the peculiar 
structure of the epidermis and of the skin glands, is 
and remains infected in spite of all disinfection meth- 
ods \s we all know, the uppel lavers of the epi 
dermis, and also its clefts and the ducts of the seba 
ceous and sweat glands, are normally the habitat of 
many micro-organisms. It is just the good luck of 
surgeons that these microbes are not virulent as a 
rule; but once in a while some pathogenic germs will 
he present among them, and when or where that will 
happen IL is impo sible to foresee. lhe surgeons have 
devised all sorts of methods to shut off this source of 
infection, which we may call endogenous infection 
\We use cloth clamps, fixing the sterile towels well 
inside of the incision with the idea of suppressing all 
communication between the skin and the interior of the 
wounds. Others recommend oil silk for the same put 
pose; others use a coating of a resinous substance to 
plug the opening of the skin glands; others rely on 
the action of antise pti s (tincture of iodin, tannic acid, 
ileohol, ete.,) to mbibit the vitality of the micro 
organisms for some time at least, or possibly to close 
temporarily the openings of the glands. The opinion 
generally accepted now 1s that our disinfection of the 
skin is limited to the superficial lavers of the epidermis, 
and that in the depth of the glands or in the clefts of 
thi epic rmic layers the life of the bacterial flora goes 
on just the same. The gynecologists have done some 
very good experimental work in this direction, and 
they have found that, a few hours after an asepty 
Op ration, the neighborhood of the incision 1s full of 
nucro-organisms 

It is easy to imagine that, in the course of an opera 
tion, the blood and serum oozing from the wound will 
necessarily moisten the surrounding sheets and towels, 
or the coating (if used) will soon become cracked at 
some point; and sooner or later, through the moist 
towels, a line of communication will be established 


between the interior of the wound and the infected 


secretion of the skin glands, and micro-organisms will 
be found in the wound. When this will take place in 
the course of an operation is difficult to say; probably 
the longer the Op ration, the greater the chance of this 
endogenous infection, 

\s proof that this danger is always present, we have 
the fact that sometimes a first-class man of scrupulous 
asepsis will occasionally get an infection after oper 
on a fracture. For this he will blame the hos 
pital, the nurses, the catgut, the dressing, ete., or he 
may blame himself and forget that the only culprit is 
the patient, whose skin cannot be boiled. MeGruder,* 
in his article on fractures, finds that many fatality 
following fracture operations have been reported by 
experienced surgeons; Lemoyne Wills,® in a small 
CTICS, reported two cast Waterhouse® reports one 
personal case, and quotes two imstances of fractures 


ating 


plated by great surgeons followed by infections, one 
ending in disarticulation of the shoulder, the other in 
disarticulation of the hip 

It is quite likely that a slight infection of the same 
kind (endogenous) takes place in all operations lasting 
a long time, in laparotomies, for instance, but a healthy 
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organ with high power of resistance like the perito- 
neum always succeeds in destroying these few germs, 
While bruised and traumatized tisgues will, on the con- 
trary, be powerless against them: 

Chis is the reason why such experiments as plating 
hones or cartilage, opening articulations to nail some 
fragments, ete., commonly done in animals with normal 
tissues full of vitality, cannot be accepted as conclu 
sive for similar intervention in human beings whose 
tissues have been the seat of a severe trauma. I have 
read with interest the paper by Drs. Harry Sherman 
and Dudley Tait’ on the subject, and I am also familiar 
with the work of my friend W. S. Handley*® of Lon 
don, suggesting the transarticular route for operations 
on certain fractures; but, although | fully appreciate 
the good pioneer work done by them in this direction, 
| am not quite convinced that joints which are bruised 
and the seats of fractures and hematoma in men will 
behave as nicely as the perfectly healthy joints of 
animals, which have more resistance to infection than 
man has anyway. 

lhe second main danger arising from a fracture 
As assistant 
in a busy surgical service taking care of a very large 
fracture material, Professor Roux’ clinic in Lausanne, 


operation is the deficiency of the callus. 


Switzerland, | saw exactly one case of nonunion in 
four years. But now, since so many fractures are 
being operated on, delayed union, nonunion, and 
absence of callus are surprisingly frequent occur 
rences. In many cases of accidental refractures of 
plated bones, the Roentgen rays have shown that the 
metal plate was the only support of a limb, and that 
hardly any callus formation had taken place even after 
several months. It seems certain, therefore, that the 
presence of a fore 11) body (plate screw, ivory peg, or 
whatever it may be) seriously interferes with the 
nutrition of the bone and exerts a sort of inhibition on 
the callus formation. MecGruder* confirms our opinion 
that delayed union follows internal fixation. Stim 
son” concludes from the study of many roentgeno 
grams that internal fixation apparatus (plates, foreign 
bodies, ete.) Increase or prolong the preliminary rare 
faction of the bone and that nonunion is frequent after 
their use. 

Neeping in mind these dangers of operations of 
fractures, and remembering also the shortcomings of 


bloodless procedures, when shall we operate and when 
r 


mill we not 
ln my Opinion, operation is indicated in recent frac 
tures, when the surgeon, carefully weighing in his 


mind the ad) 


vantages and the disadvantages of the two 
methods, finds that the prospects of a serious impair 


ment of function are so great in a given case if treated 


conservatively as to outweigh the risks and dangers 
of an operation; especially when the conservative 
method has been tried in identical cases by many 
expericnced surgeons of great reputation and of re 
ognized authority, and has been found by most of them 
to yicld only unsatisfactory results. We object to 
amateurs and dilettanti assuming the right to initiate 
operative measures in types of fractures which the 
majority of the great professional surgeons declare 
curable by bloodless methods. 


y hermat Harry, and Tait, Dudley Fractures Near Joints nd 
Int Joints, Surg (aynes and Obst., August, 1914 
Handley, W Pransarticular Route in Oper n for Dif t 
bracture { the Knee and Elbow, Brit. Med. J t (det 101] 


Sti n Treatise on Fractures and Dislocations, 191 
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NuMBES 
\ marked deformity in itself (if not attended by 
l of function) 1s not an indication to operate (f 
CX mple, a large callus on a clavicle, or a lare it 
on a femur without shortening). Nor is our wish 
ecure a good cosmetic result a sufficient reason 1 
operate, nor the fact that the operation is easy: not! 


world than 
under the skin, 


easier in thi wiring or plating a bon 


hat les directly 


( the tibia, and that can be done so | ickly that the 

of mrection would probably be mall We knovy 

t, but it 1s our duty to refrain from doing  sucl 

1 1O if we think that the ine I mal re It 

be att ined without operation 

the preliminary report of the American ¢ tes 

( lracture is entirely too f Ol le to operative 
procedures, and many of the fractures it wuld all 


10 operate 


Hed 
properly treated by conservative method 


urgeons Would 


lt is a fundamental fact, accepted by all in fracturs 
ork, that i good inatomn reduction ind f ! } 
f the f1 iments is essential in o1 ler to obtan ‘ | 
hunction of the limb But this « ellent princy iT 
carned ad absurdun lhe fr Is of the ope 
1 outrance want a bone to have « t| thi me 
ometric outline as it had before the cident, whil 
experience has proved cenclusively (sec Pufties 
udder'* and others) that in most ca this is not at 
Il « ential, and that a veneral rOW henment of the 
ents will give an excellent functional result ever 
if there remains a helt lateral dislocation (in trat 
rse fractures) or light overriding mn oblique fi 
ture Yet many operatio re und iken not at all 
ect \ ) ir ood fur but mpl nal 
lely to sa ly | C1 ot anaton | yeonw ol 
the surgical eve l this cannot possibly be a pted 
lication 
if, the n, cons ious of the ri | involved and of 1 
great responsilility we assume when operating 
ent fractures, we restrict such interven 
cases in which the re clearly 1 ted, 
come in the methods and in the results obta 
ead of looking on the plating of fractures a 


procedure, which is. er 


’ 


1) | list at the ho put il, between uterine curctt 
ments, adenoids, tonsils, circumcision ind otl 
thas of relative asepsis, the stant and the pel 
el will come to look on a fracture operatior 
mnething rare, as an intervention of higher digi 
the preparation for and the con t of which must Ix 
more solemn than that of a laparotomy, a whose 
equences in a case of failure mean a disaster f{ 
tne patient, md a blot on the reputation of thre ho 
pout land of the operator hi ureveo vill dl ( 
more time to prepare himself thors hi] ona to 
Oy ite neatly ind above all ! pill ly th inp { 
and quickest method; not only will he follow the I 
technic, but also he will do all in his power to avoid 
the contamination of the bone surfaces by contact wit 
he skin of the patient Phe knife which h wen I 
r the skin incision shall not be used for a other 
( ection; 1f the incision ts too narro ind there 1 
( rer of the skin rubbing against the fragen« of 
the bone, th urgeon will not hesitate to add lateral 
cision so as to divide the skin into flay hicl 
10. Ames ( iy i 
1911 
" 
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infection arising from the skin of the patient, a danger 
which no method of disinfection has succeeded in com 
pletely eliminating and which cannot be ignored, espe- 
cially in view of the lowered vitality and resistance of 
the tissues resulting from violent trauma. 

3. The presence of a foreign body (espes ially when 
large) interferes with the production of a good callus, 
and this is proved by roentgenoscopy (see Stimson® 
and others). 

t. Operations must be reserved for really irreducible 
fractures, and even here (clavicle) only when actually 
needed, that is to say, when conservative methods have 
been found or are known on authority of many exp 
rienced surgeons to be powerless to msure good fun 
tional results. 

>. If we have to operate, let us first diave a special 
and elaborate preparation for an operation on recent 
fracture, as it should not be considered a part of the 
daily routine, but an intervention of great dignity, in 
a class by itself, which in regard to care and asec] Is 
ranks next to a trephining operation and certainly 


ab 


ve any laparotomy; and above all, let us operate 
rapidly so that the bruised and devitalized tissues may 
not have time to become the prey of the infectiou 
germs which are always present in the epidermis of 
the patient, in spite of all our methods of disinfection. 
Let the intervention always be the very lghtest that is 
compatible with a good result, as a simple incision 
with a few manipulations will often sufhce to replace 
the fragments correctly (see Scudder,'’? Willems," 
KKweppler,'’ Bier,'? Schlange,’*? Clairmont’? and others). 
If an internal fixation apparatus has to be used, let us 
always employ the minimum of foreign material 
(Cotton,’® Tuther''), preferably a temporary silk or 
an absorbable suture (Stimson). 

\s to the best time for an operation (when indi 
cated), the observations of the greatest authorities 
(Murphy, Trendelenburg, Lexer and others) hav 
shown that after the first week has elapsed, much of 
the dead material (serum and hematoma) has been 
iosteum have 


absorbed; at this time the bone and per 
begun to show signs of new life and proliferation, and 
are consequently in much better condition to defend 
themselves against infection. According to my vi 
on trauma and infection, | shall not as a rule operate 
before the end of the first week, and cannot approve 
of the practice of operating the first or second day on 
the ground that it 1s ea er: reduction ly operation is 
just as easy after a week or so, and the risks of infec- 
tion are considerably less. 
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Technic of Breast Feeding.—The young, inexperienced 
mother should be instructed in the most elementary details 
t 


concerning nursing She is shown how to retract the 


parenchyma of the breast from the nipple so that the infant's 


nose will not be buried in the mamma and respiration will 
not be constructed nu this manner lf she trains the baby to 
yrasp the areola as well as the nipple, the milk flows more 
free] ind the nipple is) le liable to be traumatized and 
rendered paintul Phe nippl hould be kept scrupulously 


clean, and may be washed before nursing, using plain water ; 
at t not strong antiseptics Isaac Abt, Detroit Med. Jour., 
Pebruary, 1915 
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MONGOLIAN IDIOCY AND SYPHILIS * 


H. €. STEVENS, PHD. M:D. 


CHICAGO 


The etiology of Mongolian idiocy is unknown. The 
various suggestions which have been made with regard 
to the causation of this peculiar form of infantilism 
remain as yet but tentative proposals. This paper is 
concerned with a discussion of but one of the proposed 
etiologies, namely, syphilis. The theories thus far 
propounded may be summarized as follows: 

1. Mongolism is caused by maternal exhaustion, 
because the Mongohan children are usually the last of 
large families. 

2. Mongolism is caused by pressure on the basal 

ganglia of the brain, in proof of which it is cited that 
(a) the anteroposterior diameter of the cranium is 
shorter than in normal children, (>) the occiput is 
usually flat, and (c) the weight of the medulla relative 
to the remainder of the brain is less than in normal 
brats. 
3. Mongolism is caused by agenesia of the cortex 
cerebri, because (a) the cortex is thinner than in 
normal brains, and (>) the pyramidal cells are fewer 
in number and have fewer processes than do those of 
normal brains 

4. Mongolism is due to parental syphilis. This 
paper is concerned with the latter hypothesis. The 

uggestion of a connection between syphilis and mon 

golism was first made by Sutherland. Sutherland’s 
conclusion and the observations on which it is based 
are worth quoting m toto." 


It must be remembered that the characteristic features of 


mongolism are present at birth, and they are of such a nature 


as to sugeest a causative agent at work from a very early 
period of fetal Ife General causes, such as parental alco 
holism, nervous disease or insanity in the family. are not 
likely to produce such an exact type of disease as exists in 
mongolism It seems probal le that one and the same « use 
is at work in all cases and that this 1s some disease that 


affects the fetus ab ovo and is directly inherited from one 


or both parent \mong such possible diseases tuberculosis 
has been suggested, but a parental history of that affection 
does not stand out prominently among my cases. On the 
other hand | have been truck by the pre valence ot heredi 
tar philis. Out of a total of twenty-five cases syphilis 
was definitely present in eleven patients, and from the symp 
toms and history it was strongly suspected in three others. 
This is a large proportion, even allowing for the frequeney 
of syphilis in infants, and my investigations amor the 
earlier cases were not specially directed to this pomt, nor 
were the patients all seen at an age when the evidences of 
the disease would be pronounced. It has been suggested to 
me that mongolism may be syphilitic in origin, not an active 
manifestation of hereditary syphilis, but due to an arrested 


development of certain parts of the brain from disease in th 
germinal cell—a parasyphilitic condition Among the para 

philitic conditions to which Fournier has directed atten 
tron are delayed mental and physical devel pment leading 
to imbecility and infantilism, and weakened vitality leading 
to earl and often sudden, death These are also chat 
acteristic of the condition under discussion. Active syphilitic 
disease may in these cases be communicated during fetal 


life or it may not, and its absence can not be regarded as 


disproving the syphilitic origin of mongolism. The incidence 


of active syphilis in fetal life 1s followed by a succession of 


ymptoms pointing to progressive disease In mongolism, 


on the other hand, all the evidence indicates the existence 


e P hopathic Laboratory of the University of ¢ go 
1, G. A.: Mongolian Imbecility in Infants, Practitioner, 
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It will be noted that Sutherland’s s CF O"¢ ion WwW 
made on the basis of clinical findings and the tamil 
l \ With the discovery of the causal connecti 

etween the Spirochaeta pallida and syphilis, it is no 
ible to test the validity of Sutherland's hypothesis 
new method The se new method re, (l) ser 
logic tests of the blood serum and spinal fluid of mot 
ls, and (2) the demonstration of the spirochetes 1 
the nervous system and other organs of the mongo 
\s the results of the serologi tests are not conclusive 
the final proot or disproot of the syphiliti hypothe 
will have to rest on the histologic search tor the ] 
rochete in the nervous system or other organs of tl 
mongols. Inasmuch as material of this sort is dithcu 


LO ¢ btain, | have not yet been able to prosecute the |: 


ter research 


The diagnosis of mongolism depends entirely « 
the peculiar fa lal expression ind the mental deticie 
Langdon Down's “ethnic” classification of ame 


iit 
ill 


theory that « 


ad little to justify it beyond the author’s questionab 
erent races of the human stock repr« 


ented and typified certain levels of intelf&ctual 
cultural attainment His “Negroid,” “Malay” 


\merican” idiots have long sn 


~ 


group of “Mongolians” has been verined and « 


firmed by all subsequent workers. The group 1s co 


nt and typical; the name 1s ch 


Kepresentative members ot t 
sized, bullet-headed, ble 
u king idiots, o1 low ¢ 


traits of the Mongolian physiog1 


palpebral fissures, the protruding, transversely fissure 
rue, the brachycephalic head, the blepharitis Y 
WmMacing grin Next to the head, the hands ; 
feet are most characteristt Phe ds are unusu 
ly large, the fingers thick and blunt, with two typi 
ires—the thumb, which is cut oft obliquely, ai 
ttle tinger, the second phalanx ot which 
rmally short Dhe feet are thick, large 
msy: Associated with these more constant chara 
teristics, there are several variable pathologic trai 
commonly encountered Strabismus 1s treque 


e been torgotten. [11 
iracteristh 
, , 
ak rroup e unde 
drooiung, or tongu 
, , 
it | C COS 


(‘ardiac lesions of suthcient severity to impair p 


heral circulation and produce 
ot the extremities are very comn 


( Cys i ¢ c¢ ‘ 
e in the torm « tubercet 
, , 
s many of them. In dispos 
| 7.1 
ONAL ind tract ( to tlk 
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he spinal fluid of twenty mongol has been exam 


ined. (ne reported examination from the literature 
is included in Table 1 General imformation abou 
the material is given in the clinical summary 


erologic study included the Wassermann reaction ¢ 


the blood serum and the spi il flr 


the spinal fluid: the determination of the glob 


content of the spinal fluid by tl 
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agitation of the ve sel and it contents \ 
suitable gold chlorid solution should be red in color 
a tint of orange to it, clear to both transmitted and reflects 
light, and it should not precipitate on standing In per 
forming the test on a spinal fluid ten dilutions in 0.4 pet 


cent. sodium chlorid solution are made The dilutions are 


1/10; 1/20; 1/40; 1/80; 1/160; 1/320; 1/640: 1/1280: 1/2500; 


1/5120. In Table 1 under the caption “Gold Chlorid” these 


dilutions in order are cated the figures 1, 2, 3, ete \ 
| ‘ react 1 1 1 chnanye n the ( | r of the Ss uti mn 
cau d by the precipitation Of a part ol he colloidal gold 
chlorid [ varies with regard to the number of color 
changes whicl ire distinguished Lange in | orig ! 
rticle d ne ed eng colors Rotl (U) the ofr ] 
color of the unchanged gold chlorid, Rothblau (1), BI 

roth (2), Violet (3), Dunkelblau (4), Hellblau (5). Wer 

blau (6), and Farblos (7) Miller and Levy distinguish 


RESULTS OF EXAMINATION OF BLOOD AND SPINAL FLUID 
IN MONGOLIAN IDIOTS 


( ebre 1 Filnid 
‘ W. R ( } , 
Ne Blood 
W.R ( " Nc N l i 8 
bia \ Neg 14 oO} ¢ 0 
\ \ Ni \ | nie 
vf V Ne ve . 4 ] 
1 \e ve | ] l 
Ne ve l | l 1} ¢ r 
cc }) } | 
( N f Ne tive ( | ( 1 1 { 0 
7 Negative Ne tit S | ] 
& Negative . ay 00 ( 
Negativ Neg ve l | . | ) 
i Negative N ve l | 1 1 ( 
Neg tive N ve l l ) 
Negative ( 1 1 { ) 
] Ant ; l hi ¢ 
comp | 
14 ' ' 7 | 1 1 
] Not made ( 1 { 1 ( ) 
( ( i 4 ( ( 
] Noti ! Negative l | 1 1 0 ¢ ) 
. Notn Neg ti | + l 1 { ( 
Ni | Ney ve 14 | rRIPe*¢ ( ( ) 
Notu ( Negative l | aie 1 1 1 ) 0 
l + Ney ve l 11 oO; f¢ ) 
| | 
| 
b ‘ ( i r wn Sy] 
five color change I hav followed Lange The numbers 
ndicate the extent of the color change in ie ¢ re 
1 t 


The results are shown in Table 1. Case 21 is taken 
from the article of Miller and Levy this case 1s 
not taken into account in the percentages which are 
given fhe conclusions to be drawn from this work 
re: 

1. The Wassermann reaction on the blood serum of 
Mongolian idiots was positive in 10 per cent. (2 in 20) 
of the cases 


2. The Wassermann reaction on the spinal fluid was 


undoubtedly positive in 25 per cent. (5 in 20) of the 
cases The Wassermann reaction on two fluids was 
doubtful The gold chlorid reactions of these two 
fluids, Case 3 and Case 8, do not show typical lueti 
changes 
3. Pleocytosis was present in 20 per cent. (4 m 20) 
of the cases 

4. The globulin content was increased in 90 per cent 


(18 in 20) of the case 


( Lanwe I n \ ' von ¢ Is lurch I ( re $s 
Rer ed. W May 6, 191 N 19, p } 
See Note Referre ei trele ne & 
MI ) \ ° t the W ’ we the sp a 
tive I I | glol t positive; cells id W 
Te t ] t 
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>; one gold chlorid reaction s 
two or more degrees in 90 per cent. (18 in 20) of the 


hows color changes of 
CaSCs 

6. The color changes of the gold chlorid are in the 
luetic zone 

7. The father of Case 19 and Case 20 is known to 
have syphilis at present. This infection was acquired 
before his marriage ine child born dead prec led 
the two Mongohan children. The only abnormality 
in the spinal fluid of the children is the pleocytosis 
and the questionable Lange reaction in Case 20 


S. The globulin content and the gold chlorid reac 


ha) 


tion paralle each other. 
CLINICAL SUMMARY QO} Till CASES 

Case 1 Lincoln State Scl 1 and Colon Female Age 
15 cat Mi il ace by the Binet = mon tes 4 years 
(senet il faci | appearance 18 that ota t pical mi ngol The 
pupillary reactions to light and accommodation are sl 
( el trabismus. Few small corneal opacities. Chr 
hl] ind conjunc t1 Tongue with well marked 
transverse fissures Hane short and stubby No obviou 
] of limbs. Reflexes: biceps normal: triceps normal: 
umbilical 1 rmal: patellar equal, but lively; planta norn il: 
tendo achillis 1 il; Gordon, Oppenheim and Chaddock 
negative No hernia Cyvanosis of the extremities Subject 
to ¢c bronchit Skin dt Lumbar puncture, Jan. 30, 
1915: 4 ec. clear spinal fluid withdrawn. Pri ire m 


14 M l age bv the Binet-Si test. 444 vears 
| | ( 1 lig ind iccomm it 1) They iré 
equal in Slheht convergent strabismu No 
( 1 l N ley tis longue sl tl fissured 
! el H s iT¢ | ! and s rt N paral 
hice ref normal, as is the triceps and umbilical 
Patellar reflexes are equal on both sides and normal in 
amount. Plantar reflex normal Tendo achillis normal 
Oppenheim, Gordon and Chaddock are negative There is no 
hernia or cardiac |e n Probably incipient tuberculos! n 
the apices of the lungs. Skin dry Lumbar puncture, Jan. 30, 
1915: § ce. clear fluid withdrawn Blood was taken for 
\ sscermanl reac n 
CA ) Lincoln State School and Colony Femak \ge 
7 Mental ige | the Binet-Simon test. 3 vears Phe 
llarv reactions t lieht and accommodation are normal 
e 1s 1 sti mus or opacity of the cornea. Chronic 
( inctivitis and blepharitis marginalis. Marked transverse 
fissuring of tongue Hands are thick, broad and short. Use 
| l ! more than right No other evidence of paralysis 
Biceps and triceps reflexes could not be elicited. Umbilical 
reflex normal Right pi tellar reflex sluggish: left patellar 
reflex normal Fendo achillis and plantar reflexes normal 
Oppenheim, Gordon and Chaddock negative No hernia. No 
cardiac lesion or ali mality in the lungs Skin is d 
Lumbar puncture, Jan. 30, 1915: 4 cc. fluid withdrawn. BI 
in the first tube Blood for Wassermann reaction 
Case 4.—Lincoln State School and Colony Female 20 
vears of ag Mental age by Binet-Simon test, 4 veat air 
pupils react normally to Ight and accommodation Slight 
convergent strabismu No opacities of cornea Chron 
li] iritis margi il and very SCVCT?¢ chre nid conjpunctivilt 
Marked transverse fissuring of the tongue Hands are thick, 
broad and short. No paralysis. Biceps and triceps reflexes 
re exaggerated. Plantar reflex is normal. Umbilical reflex 
rmal. Patellar reflexes are exaggerated Tendo achillis 
vely Oppenheim, Gordon and Chaddock are negative 
ere 18 1 hernia, cardiac or pulmonary lesion. Skin ts 
dl Lumbar puncture, Jan. 30, 1915: 4 cc. clear fluid were 
withdrawn. Bl 1 for Wassermann reaction 
CASI 5 | incoln State Si hool and ( olony. Female Age 
22 vears Mental age bv the sinet-Simon test, 4 yveat 
Pupils react normally to light and accommodation Con 











NuMBER 2£U , 
nt str hbismus Nx orneal opacit 
I l ble tis 1 i! lis | iT 
Hat ire t doar 
but gait is shuffling Bice triceps an 
rmal. Patellar reflexes are livel 
cially on the lef rl lantar and tet 
Oy nheim, Gordon and Chaddock are ne 
hernia Aortic regurett 1 capillary p 
pul Roug! 1 brea ls on th 
Lt har puncture, la 0 1915: 4 cc. cle 
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},} N I ‘ 
c. patellar, planta i tes , 
0) heim and ¢ vatir \ 
c tone R 1 
Lumbar puncture an. 29, 1915 
aw! Bl 1 f \\ inn ft 
CASE 8 Lincol state x ] 1 ¢ 
tT age Mental age as d m 1 ly 
l yea Pupillary reactions hight and 
1. Convergent strabismus. No 
( ( blep! i s ite al ! ( 
| ue is fissured transversel Hands ar 
h iT ilvs S Bu 1 Ss Tf . 
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ichill normal The O 
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nality Lous ir f ‘ lan Q 
t 1 withdraws Bl | e Was ’ 
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Case 18.—Oak Forest Infirmary, Oak Forest, Ill. Mal 
aged 7 years. Spastic paralysis. Lumbar puncture, Nov. 11, 
1914: 4 cc. clear fluid withdrawn. Blood not taken for 
Wassermann reaction 

Case 19.—Psychopathic Laboratory, University of Chicago 
Male, 8 years of age. Mental age as determined by the 
Binet-Simon test, 3 years. Cephalic index 8&2. Weight at 


birth 3 pounds. Double hernia at birth. Convulsions at 3 
ears. Anisocoria. Strabismus. Heart and lungs negative 
estes not present in scrotum. Triceps and biceps reflexes 
were not elicited. Abdominal and cremasteric reflexes absent 


Very awkward in use of limbs. Very restless and occasional 
rigors. Typical mongolian thumb. Skin rougl Lumbar 
puncture by Dr. Peter Bassoe, Presbyterian Hospital, Jan. 23, 
1914: 6 cc. clear fluid withdrawn 


Case 20.—Presbyterian Hospital, Chicago. Male, 6 vears 


of age Brother of Case 19 Mental age not detern 
Very restless, irritable. Drools continually. Lumbar punc- 
ture by Dr. Peter Bassoe, Presbyterian H sp tal, Jan 23. 
1914: 6 cc. clear fluid withdrawn. Father known to | 
syphilis which was acquired before marriage. One child 


born dead preceded the two mongolians. 


POLYDACTYLISM AS A HEREDITARY 
CHARACTER * 
JULIAN WALTER BRANDEIS, A.M., M.D. 
NEW YORK 
Polydactylism is the occurrence of more than the 
normal number of digits on either the hands or feet. 
Usually there is but one extra finger or toe, but a 





_ 


Fig. 1 After Annandale. 


far greater number have been reported; for example, 
one case with thirteen fingers on each hand and twelve 
toes on each foot, a number of cases with ten fingers 
and various others varying in the number of super- 
numerary digits down to one. All sorts of combina- 
tions may exist as to whether a single hand or foot 
is affected of a foot and a hand, etc. 

Such a member may be rudimentary, in which case 
it usually amounts to little more than a fleshy tumor 
growing out from the side of the finger or toe to 
which it is attached, or else a well-developed digit 
having completely developed phalanges and muscles, 
articulating with the head or side of the metacarpal 
bone or phalanx of the normal digit to which it is 
attached. Not infrequently such a supernumerary 
digit has a separate metacarpal bone of its own which 
articulates with the bones of the carpus. Figure 1 
illustrates the several forms. 

Polydactylism is not a rare anomaly, and the follow- 
ing two cases occurring in one family are reported 
merely because they appear as a feature in an interest- 


* Read before the Harlem Medical Association, City of New York, 
May 5, 1915. 
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ing family tree which exhibits clearly the hereditary 
nature of this trait. 


R. W., aged 30 months, and M. W., aged 16 months, are 
sister and brother and only children. R. W. exhibits, at 
present, five fingers on each hand, but at birth she had an extra 
little finger on each which, though fairly well developed, were 
removed. She has six good toes on each foot; there are only 
five metatarsal bones, the extra toe, in each instance, articu- 
lating with the head of the metatarsal bone of the fifth toe. 


The second and third toes of each foot are partially webbed. 
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17: Six fingers on one hand. 
15. Six fingers on each hand, both rudimentary and removed Has 


still a sixth toe on left foot, fairly good, articulating with head of fifth 
metatarsal bone 
Six fingers on right hand, very rudimentary and warty growth at 

head of the fifth metacarpal bone of left hand. 

19: Exactly the same condition as ) 

21: Six fingers left hand, very rudimentary. 

In all cases the supernumerary finger or toe is respectively ulnar or 
peroneal in disposition, 
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Fig. 3.—Struthers, July, 1863. N = normal; P, polydactyl. 


M. W., aged 16 months, presents six perfect fingers on each 
hand, each having six metacarpal bones; he has also six very 
good toes on each foot, but only five metatarsal bones, tlic 
extra toe articulating with the head of the metatarsal bone 
of the fifth toe on each side. 


Examination of the parents reveals neither extra 
fingers or toes nor evidence of such having ever 
existed. But the important fact, bearing on the pres- 
ent discussion, that the parents are first cousins is 
elicited. Reference to the chart of the family tree 
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(Fig. 2) will serve to show which members of the 


stock exhibit the anomaly. 


Before proceeding to a discussion of the chart and 
what deductions may be made from it, it may be well 


to review 


such of the essential 


features of 


the 


men 


delian scheme of inheritance as bear some relation to 


the series under consideration. 
The first proposition is that an inheritable charac 


ter such as color, hair length or the number of digits 
may be labeled as either dominant or recessive accord 
ing as it declares itself or else recedes from view in 


the offspring. For in 
stance, in the mating of 
a pure black guinea pig 
with a pure white one, the 
offspring are all black, 
black color being domi- 
: or in the 


nant over whit 
mating of horned animals 
with hornless, the oft 
spring exhibit the hornless 
character. The characte 
which declares itself was 
called by Mendel the 
dominant character, and 
the other which 
from view, for the time 


rece des 


being, the recessive 

It should be noted that 
dominance is an impor 
tant but not an essential 
feature in mendelian her 
edit Indeed, the behay 
ior of a dominant char 
irregular, 
and this very meristic 
polydactylism, 


acter is often 
character, 
which we now have under 
discussion, 1s one which 
presents great variations 
in the 
dominance, if, 
considered to be 


expression of its 
indeed, it 
may be 
a dominant 

But it is the segregation 
of unit characters in the 


germ cell, called by Men 


del “segregation,” which 
is his important discoy 
ery Take, for instance, 


an offspring of a pure 
black guinea pig and a 
white one: such an ani 
mal, though black, has re 
ceived from the parents 
both the factor for produc 
ing white and the factor 


fcr producing black offspring 
cell of this animal the factor 


— 
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pairs may both exist in any individual, being inherited 


from the parents, but the germ cells of such an indi 
vidual will each contain only one of the opposed Tac 
Therefore, if a parent DK in composition mates 


| 


ors, 


with DR, we can have offspring DD or DR or 


and depending on the make 
easily figured what the composition of the offspring 


be. The 


I 


May 


DD with R 
DR with R 


DR witl 
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In the same manner the rest of the tree might be fol 


lowed out, but it will be better to confine our attention 
to the ancestry of 5 and 6. The parents of these chil 
dren, as stated be fore, show no evidence of polydac 
tylism, but both 5 and 6, their only children (Figs 
> and 6), are markedly affected. It should be noted 


that the parents are first cousins. 
It is obvious that either 3 or 4 must be an irregular 
dominant DR, as the character, polydactylism, is trans 








ig. 6.Polydactylism in offspring but not in parents, who were first 


ct sins Set ligure 


mitted to the children; indeed, it is more reasonable to 
suppose that each parent is DR in composition, and 
has contributed each a D to each child, making them 
both DD, which would account for the well-developed 
abnormality which they present. Other polydactyls in 
the tree h« ng only DR in composition, we have the dis 
tinction in appearance between the homozygous or pure 
dominant DD and the heterozygous dominant DR 
()ne other polydactyl in the tree, 18, did present twelve 
fingers and twelve toes, but his condition is not vert- 
fied, as he died some years ago in Russia. 

To sum up, then, on the assumption that polydac 
tylism is dominant, we have three departures from 
mendelian expectation in 2, 3 and 14 transmitting the 
character without exhibiting it, or five variations if 
transmission through 2 and 4 to 6 is admitted. It 
should be remarked that such a skip from 8 through 2 
and 4 is a notable departure in the behavior of a dom 
nant character. A further fact to be borne in mind is 
that, leaving out 5 and 6, all the affected persons 


g : 
excepting IS 


S$ show but an incomplete development of 
the anomaly, in most cases but a single rudimentary toe 
and at most, in the case of 15, one extra toe and two 
very rudimentary fingers. 

Keeping these facts in mind, it is worth while to 
examine the data on the assumption that the character 
might be recessive in nature. We are confronted at 
once by the following errors: The polydactylism should 
not appear in any person in the series with the excep- 
tions of 5 and 6; in their case (5 and 6) with their 
parents, each DR in composition, they could receive a 
dose of R from each and thus, being RR, would 
exhibit the polydactyl character. All others, being either 
DD or DR in nature, should show the dominant five 
fingered state. ‘Therefore we are obliged to meet ten 
departures from the rule ; but let it be remembered that 
in every instance but one the polydactylism is very 
imperfectly developed. 
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To decide that polydactylism is a recessive unit 
character we need only assume that the dominant five 
fingered condition is but imperfectly dominant ; in other 
words, that the recessive character is from time to time 
able to declare itself. In considering six fingers domi 
nant we were obliged to accept the equivalent assump- 
tion. Finally, it may be suggested that if the history, 
by chance, had begun and ended with the record of 
the parents of the children, the parents first cousins 
and neither affected and the children both affected, the 
evidence would be considered favorable to proving 
polydactylism a recessive character. 

In conclusion I would like to state that | do not 
suggest that this tree proves polydactylism to be a 
recessive character; | mean rather that the evidence 1s 
not convincing so far that it is dominant in nature. 
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MULTIPLE CARTILAGINOUS ENOSTOSES 
HEREDITARY DEFORMING CHON- 
DRODYSPLASIA 
A BRIEF REPORT ON A LITTLE KNOWN DISEASE * 
ALBERT EHRENFRIED, M.D. 
kel “ ft the American College of S rgeons 
BOSTON 

During a recent service at the Children’s Hospital 
there appeared a case which was rather puzzling as 
regards diagnosis. After some study I was able to 
classify it as an example of a disease little known in 





Fig. 1 Photograph of arms of a girl aged 11 years, showing char 
acteristi ieformits Note shortening and curvation of forearms, bulg 
ing in the region of lower epiphyses, and projection of head of radius 


this country, which commonly goes under the obscure 
name of multiple cartilaginous exostoses. Further 
search brought to light roentgenograms of several 
other cases which represent the same affection. On 
the basis of this material I have begun an investiga 
tion of the condition, and later hope to present a 
thorough consideration of the subject. At this time 


* From the Orthopedic Clinic of the Children’s Hospital. 
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| shall simply call attention to the matter by present 
ing briefly some of the salient characteristics of the 
disease, with photographs and roentgenograms of this 
patient, and photomicrographs of a specimen taken 
from an affected epiphysis. 
TERMINOLOGY 

The names given the affection are varied and con 

fusing. The term most generally applied in Englis! 





Fig. 2.—Nearer view of hands and forearm. Both hands are closed 
tightly as is possible, on account of globular enlargements on fingers 
nd t iri Ss, some of whicl can be seer I he enlarge ent bove 


the wrist and the deformity of the torearm are plainly visi 


is the one already quoted, which was established by 
Virchow, following the classification of Astley Cooper, 
who, however, knew nothing ot 
the disease. Other terms used 
are: hereditary multiple exosto- 
ses, multiple cancellous exostoses, 
ossified diathesis and = rhachiti- 
form enchondrosis. In France it 
goes under various names, exos 
toses epiphysaires nombreuses, 
exostoses osteogeniques multiples 
or héreditaires or famuiliales, ex 
ostoses juxta-epiphysaires or de 
croissance multiples, exostoses 
congénitales symmeétriques nom 
breuses, dyschondroplasia (jl- 
lier), etc. The Germans, follow- 
ing Cooper and Virchow, at the 
present time adhere generally to 
exostosis multiplex cartilaginea, 
or its German equivalent, al 
though some call it after the 
French, Wachstums-exostosen, 
and others add the term familare 
or hereditare 

In an attempt to correct the 
confusion by giving the disease a 


more definite name, and one sug Fig. 3.—Roentgenoegrat 


gesting its true pathology, Kien — ope 
bock in 1903 and 1910 called it t marked in the low 
chondral or exostotic dysplasia, & A ag A sen 
and Boggs of John Hopkins, 


>? 
writing of a case in 1913, called, . 
it multiple congenital osteochon e valgus.) 
dromata. The first name is not 


clinically descriptive, and the second is too suggestive 
of tumor or neoplasm 

The disease is a distinct clinical entity. Its chief 
characteristics, as will appear later, are: 
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1. The occurrence of multiple more or less sym 
metrical cartilaginous and osteocartilaginous growths 
within and upon the skeletal system, generally benign, 


and resulting from a disturbance in the proliferation 


and ossification of the bone-forming cartilage 


) . ] | 
é he occurrence Of certain typical secondary «il 


tortions and deformities of the skeletor 


3 The demonstration of inheritance in a large: 
portion of the cases. Hyperostoses above the atfected 
epiphyses are the rule, but true exostos« ire | fre 
quent and of secondary cons puchics 

In short, the affection is a chondrodysplasia. of 
hereditary o1 at least congenital origm, accon ied 
by secondary deformities of the skeleton \ccordingly 
! shall call it hereafter hereditary deformiu v hor 


dysplasia 


Oe | NC] AND OON 
lhe lise ist probably OC rs mm mat il] OVe thre 
clobe, and there 1s evidences ol i muilar iifection om 
animals Although it is Col wlered among the win il 


conditions, it is far more trequent than most of us 
Imagine | have 
on the subject, representing approximately 600 cases 
Although the great majority of these are from (ier 
many, France and [:ngland, in that order, cases have 
also been reported from Russia, Italy, Japan, Den 
mark, Norway, Holland, Bulgaria, Roumania, Ireland, 
Scotland, Galicia, Switzerland, Sweden, Egypt and t 
\rgentines Ina series of 236 cases reported in re id 
ily accessible German, French or Enelish articles since 
1890, 60 per cent. were Germans, 27 per cent. wer 





y A 
t ! fore ‘ N - 
er ; he 
N 
\ 

4 uc ‘ > & c 
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ties made up 5 per cent 

\ total of about a dozen cases have beet reported 
in America, by half a dozen authors our of these, 
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reported forty years ago by Gibney, were from a 
family of German immigrants, one reported by Leidy 
was of Irish birth, and the rest are given as American 
or not mentioned. ‘The patient whose case is illvs 
trated in the accompanying photographs is of French 
Canadian origin. That the incidence in this country is 
vreater than these figures would indicate is suggested 
by the fact that since I began this study, four cases 
occurring in this community have been called to my 
attention, 

It is interesting to note that in sex the males greatly 
predominate. Reinecke, writing in 1891, showed that 
in 163 cases in which the sex was given, the male out 
numbered the female 3 to 1. In the 236 cases referred 
to, appearing since that date, I have found the pro- 
portion to be 5 to 2 in favor of the males. The pro- 
portion of females affected was much larger among the 
French and English (about 33 per cent.) than among 
the Germans (about 22 per cent). 





Fig. 5 The epiphysial line, as seen with moderate magnitication 
of cartilage cell 
as compared with a normal epiphysis. 


HEREDITY 

The question of heredity in this disease is a large 
one, on which I can barely touch. The earliest writers 
recognized that it was transmitted by inheritance, and 
time and further investigation have substantiated this. 
lt is now generally accepted that heredity plays the 
most important if not the only role in its occurrence. 

Keiecke was able to tind in the literature preceding 
1800, much of it vague and uncertain, thirty-six fam 
ilies in which 172 cases occurred. Of these, 1 showed 
the disease in five generations, 2 through four genera 
tions, 15 through three, and 12 in two. In the 236 
more recent cases already referred to, heredity was 
demonstrated in 176, no heredity was found in 18, 
and in the remaining 42 heredity was uncertain or not 
mentioned. Of these, 174 occurred in forty-two fam- 


N 


s, the irregularity of the cell columns, and the general 


disorderliness 


ilies; in two families it could be traced through four 
generations, in fifteen through three, in twenty-one 
in two generations. Im two cases it was transmit- 
ted by an unaffected mother, two mothers had affected 
children by different husbands, and one father had 
atfected children in two marriages. In two instances 
it was seen to skip a generation. It was found to be 
transmitted through affected males thirty-five times, 
and attected females twenty times. ‘These figures cor- 
respond well with those of Gossage and Carling, who 
recently studied sixty-seven affected families. 

The lack of demonstration of heredity in any given 
case may depend on the fact that the condition has 
been frequently found to exist without the knowledge 
of the subject, and that the affection may skip a gen- 
eration and be transmitted by an unallected female. 
‘There is ne good evidence that an unaffected male can 
transmit the disease. 

Other congenital conditions may accompany the 
affection, such as angioma, supernumerary 
fingers or toes, and microdactyly. There 
scems to be no special predilection for tue 
first-born, 

PATHOLOGY 

A great deal has been written about the 
puthology of the condition, and some con- 
fusion regarding it exists at the present 
time. The reason for this is that most of 
the theories date from pre-Roentgen days, 
and that the attention of the pathologists 
has been directed toward the relatively 
unimportant exostosis, rather than to the 
intermediary cartilage at the epiphysial 
line, where the root of the trouble seems 
to lie. I have been fortunate in being 
able to get a specimen from across the 
epiphysial line in a young patient, and 
this has received careful study at the 
hands of Dr. Ash of the pathologic de- 
partment of Ilarvard. There is no speci- 
men of just this sort, I believe, on record. 

The disease consists, in brief, of a dis- 
turbance in the process of proliferation 
and ossification at the intermediary carti- 
lage during the period of skeletal growth 
Wherever bone is beirg laid down in 
cartilage, there the disorder may occur; 
accordingly, it skips the membranous 
bones of the cranium and face. The proc 


ite the exer ess of cartilage cell proliferation, instead 
f 


of being orderly, with an orderly zone « 
calcification, is exceedingly irregular. The 
growth of cartilage is excessive, and the zone of 
proliferation and the end of the diaphysis are 
filled with masses of cartilage cells in’ irregular 
groupings, with some intermingling of marrow, and 
with here and there an imperfect effort at calcifica- 
tien, 

Under the microscope the resemblance to chon- 
droma is striking. This extends for some dis- 
tance up the shaft, so that the end is usually ballooned 
out, with a thin irregular cortex, and in the roent- 
genogram it is greatly rarefied, so that it has much 
the same appearance as a cyst. The cartilage of course 
casts no shadow, and what little ossification there is 
shows up in fine strands running up and down and 
obliquely across the irregular cystic space. ‘The Roent- 
gen ray shows the epiphysis to be small or misshapen, 


r- 
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the intermediary cartilage narrow, irregular, oblique 
or zigzag, and sometimes prematurely ossined 

Scattered along in the thickened and hyperactive 
periosteum of the end of the shaft are.to be found 
clumps or nests of cartilage cells, persisting uncalet 
fied where they were left in the process of growth 
These groups may develop later mto cartilagmous 
exostoses or chondromas 

\ccompanying this pathologic picture there are cer 
tain secondary and characteristic skeletal deformities, 
more marked of course as the child grows older, and 
consequent on the retardation and faulty line of 
growth. A shortness of stature is practically con 
stant. The patients are always medium height o1 
below, and sometimes they are so dwarfed as to 
resemble a cretin. Curiously enough, the lack of 
growth is in the legs, and not the trunk, and the longi 
tudinal center of the body will be found not at the 
pubes, but some distance above it. The upper limbs 
are also short. This retardation is always, 
within certain limits, symmetrical. 

Next most characteristic is a relative 
shortening of the ulna. The radius ts 
usually less affected than the ulna, and its 
growth in length is accordingly less dete 
tive. It outstrips the ulna in its develop 
ment, and something has to give way 
Usually the radius dislocates at its upper 
end, and protrudes under the skin in the 
region of the external condyle, which ts 
atrophied or underdeveloped. This con 
dition has frequently been miscalled “con 
genital dislocation of the radius.” Less 
frequently the radius dislocates at the 
carpal end, throwing the hand way over 
to the ulnar side, so that it may even stand 
ight angles to the forearm. (nce ina 


al rig 
while the interossecous membrane gives 


way, and the radius bows outward with 
out dislocating at either end. In rare in 
stances the relation between radius and 
ulna has been found reversed. 

(ther characteristic deformities, which 
| shall merely mention, are a high grade 
pes valgus, depending on a disproportion 
ately greater retardation m the fibula than 
in the tibia, and knock-knee. Rarely the 
reverse deformity, varus, has been noted 
Scohiosis, which 1s probably secondary Lo 
some relatively slight asymmetry in the ” 


growth of the legs, is not uncommon. Ir in arrangement 


regular and jagged hyperostoses are fre 
quently found about the affected epiphyses in the adult, 
and oceasionally an exostosis on the shaft of a long 


bone. 
Beside the limbs, we find the pelvis and scapula 
frequently affected. The pelvis is likely to be 


encroached on or deformed to such a degree that it 
endangers life in childbirth. Drescher’s patient, for 
instance, died, and the baby was found to be affected 
Tumors of the scapula develop to such size that a 
considerable depression is made in the chest, involving 
three or more ribs. The ribs themselves often show 
exostoses, and sometimes synostoses, developing from 
the head, angle or costochondral junction. Here we 
commonly have a well-detined rosary Phe clavicle 
and the spine mav show outgrowths as well. On the 


head, exostoses sometimes appear on the lower jaw or 
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about the base of the skull Che most typical occur 
rence here is at the spheno-occipital junction, small 
outgrowths (ecchondrosis spheno-occipitalis, Virchow ) 
being found at this point in most necropsies on chon 
drodysplasic subjects 

ETIOLOGY 


Hereditary deforming chondrodysplasia is to be 


classified roughly with rickets, fetal chondrodystrophy, 


osteomalacia, osteogenesis unpertecta, dwartism, 
gigantism, acromegaly and cretinism. It has frequently 
been contused with myositis” ossificans Various 
theories as to its origin have been held, but most of 
them have not been found tenable for long Phat it 
should have been considered secondary to rickets, as 
it was by Virchow and by many betore and after him, 
is not surprising m view of the nature of the bony 
deformities [he microscopic changes are totally 
unlike 


co 2 Eee 


epi t ri It ‘ fe ! n on irre, 
‘ Phe riilage great ¢ nd the cells are atypical 
Calcification is irregular Not rr ul gures 
The thyroid has been blamed for the condition, 


partly because its chief area of occurrence lies within 
nearly the same geographic lines as does the center 
for cretinism In a few cases there seems to have 
heen comeient thyroid changes in the patient or his 
family 

lordeus considers it a trophic disturbance, depend 
ing on disease of the central nervous system, and a few 
cases have shown coincident degenerative condition 
of the central nervous system 

Che condition has been called infective. because in 
a few cases the appearance of bony growth has been 
preceded by febrile attacks, with rheumatic pains 

Lhe syphaliti theory has been generally discarded 
\s much cannot be said, however, for its association 


with tuberculosis Pissavy go o far as to say that 
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he has found tuberculosis noted in forty of 100 cases, 
and in the antecedents of forty-three. 
tion, at any rate, seems common enough, whatever its 


‘| his associa 


significance. 

Finally we come to the now well-accepted view of 
the inheritance of a faulty anlage for the bone 
producing intermediary cartilage. 

SYMPTOMS AND COMPLICATIONS 

The condition is a developmental one, and the hyper- 
ostoses, deformities and exostoses increase on a parallel 
with skeletal growth. With the cessation of skeletal 
growth, or at about 22 years, they become stationary. 
In rare cases slight regression seems to have taken 
place. Except for the unusual cases with febrile 
attacks, noted above, there are no symptoms, and many 
relatives of patients 


persons have been rounded up 
who never knew 


who have come under observation 
they were affected. I-ven with considerable deformity, 
function is usually good, although a bad valgus 1s likely 
to be troublesome. Occasionally a large hyperostosis 
will impede the action of the adjacent joint, or a 
pointed exostosis cause pain on certain motions. Cases 
have been cited of perforation of bladder and of preg- 
nant uterus by pelvic exostoses. 

In many cases the bony projections are provided 
with bursae. They are subject to all the affections of 
bursae, such as suppuration, and this may lead to sec- 
ondary necrosis of the exostosis. Sometimes they 
contain many loose bodies, like joint mice. Or bony 
projections may fracture from trauma, and remain 
movable, or reunite. There are seven cases on record 
in which, as the result of trauma (often mild), a large 





Fig. 7 Low power view of cortex and periosteum one-half inch above 
epiphysial line, showing an island of cartilage in the periosteun The 
cortical bone is abnormally thin, the periosteum is thickened, and its 


osteogenetic layer WS an apparently increased activity. 

artery (usually the popliteal or femoral) has been torn 
on the apex of a bony outgrowth, causing an aneu- 
rysm. I have found two cases on record of paralytic 
club-foot from involvement of the peroneal nerve in 
a hyperostosis, one of fatal spastic paresis from bony 
growths in the spinal canal, and a few questionable 
cases of intracranial growths. 


The most frequent and the most serious complica- 
tion is the development of a rapidly growing or malig 
nant osteocartilaginous tumor in persons afflicted with 
this disease. - Lenormant and Lécene in 1905 collected 
twenty-four cases of this nature, most of them fatal, 
and | have found in the literature about a dozen more. 
This would figure about 5 per cent. of the total number 
of reported cases. The ages at which this development 
has been noted lie between 11 and 59, but it usually 





Fig. 8 Low power view of cortex more than an inch from epiphysial 
line Note the cartilage inclusion in the thin cortical layer; the bony 
growth enclosing the island of cartilage projects into the marrow space 
and not externally. 


occurs soon after skeletal growth has ceased, or 
between the ages of 25 and 35. Any increase in an 
exostosis after the cessation of skeletal growth should 
be treated with suspicion, and surgical steps at once 
taken. [Excision should be carried well into normal 
cortex and medulla. 

Beyond this, treatment is indicated only when the 
removal of a bony growth will facilitate joint 
function, or when an osteotomy will correct a dis- 
abling deformity. Bony operations for corrective pur- 
poses may conservatively be postponed until skeletal 
maturity, 


362 Commonwealth Avenue. 





Definition of Condensed Milk, Evaporated Milk, Con- 
centrated Milk.—The Joint Committee on Definitions and 
Standards of the American Association of Dairy, Food and 
Drug Officials, the Association of Official Agricultural Chem 
ists, and the United States Department of Agriculture, on 
Nov. 20, 1914, adopted the following definition and standard 
for condensed milk, evaporated milk, concentrated milk 

“Condensed milk, evaporated milk, concentrated milk, is 
the product resulting from the evaporation of a considerable 
portion of the water from the whole, fresh, clean, lacteal 
secretion obtained by the complete milking of one or more 
healthy cows, properly fed and kept, excluding that obtained 
within fifteen days before and ten days after calving, and 
contains, all tolerances being allowed for, not less than 
25.5 per cent. of total solids and not less than 7.8 per cent 


of milk fat.” 
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THE CELLULOID TUBE IN FINGER 
INJURIES 
ITS USE IN ADDING LENGTH TO THI TERMINAL 
PHALANX AFTER TRAU MATIC LOSS 
OF TISSUE * 
JOHN STAIGE DAVIS, M.D 
Fellow of the American College of Surgeons 


BALTIMORE 


When a partial traumatic amputation of the terminal 
phalanx of a finger takes place, one of two conditions 
is found: Either the part is cut away 


‘ clean with little damage to the re- 
maining portion, or the part is 
i crushed off and the tissues adjacent 
to the amputated portion are more 
or less traumatized 

\fter the ordinary healing by 


granulation, we often find a sensitive 
stump in which the bone is covered 
only by a thin sear. 

The question arises as to the best 
method of early treatment, cspecially 
when the bone is exposed. 

In order to obtain a good fune- 
tional result must contrive to 
place a pad of tissue over the bone 


we 


This mav be done rapidly and satts- 
factorily by shortening still more the 
exposed bone and closing the soft 
parts over it, but this method gives a 
shorter stump 

In certain occupations the loss of 
all or a portion of the terminal pha 
lanx of a finger is a matter of consid Kie. 1 
erable economic importance to the ' to e © 
skilled worker. It is often advisable OF es se 
to preserve the remaining length of 2 ee 
the finger, and if possible to replace = molded clot: Not 
the loss of tissue, thus giving a more jf °a) oe 


eg os 





Fig. 2.—A, end view of finger stump; celluloid tube applied twer 
four hours after accident B, three days later; note clot ( fourteen 
months after accident; the wound was healed in thirty-five days. 


useful and less painful stump, and at the same time one 
which is less disfiguring. 

\fter of 
occurred to me that some simple procedure 


cases, it 


might 


seeing quite a number these 


be devised by which this object could be accom 
plished.’ 

* From the Sura Outpatient Department, Johns Hopkins H 

1. One =! ld \ ri 
! h tr tized r nless per ger r 

t i] ‘ | he wee l ! t t t t? t 

l s pr ed € Ss atte led it | wer ri ed} 

es! r t s { y it ¢ Ss rc . g | 
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The advisability of tissue transplantation suggested 


itself at once, and the method of utilization of pedun 


abdominal walls to 
Chis method, 


the 


culated flaps from the chest o1 


replace the loss was considered. how 


ever. Can be carried out only 1 hospit il, as con 


stant supervision of the patient is essential on account 
of the irksome position necessary 

Che majority of the patients with these injuries are 
treated in the outpatient department, so a method must 
be used which would give good results without the 


necessity of admission to the hospital 
[he most promising procedure seemed to be that of 
stimulating the 


tissue on thre end of 


growth of granula 
the 


connne 


tion stump, 
the 
erowth to the desired size and direc 


tion 


and in some wav to 


In searching for means to accom 
at g 
stiff non 


ould be 


1 


plish this I thovght that a 


adhesive material which « 


wrapped around the finger would be 
satisfactory \fter a number of ex 
periments, | found that sheet cellu 


loid Mou 1k h thick woul | be best for 
the = purpos« ry] 


his material 
transparent 


and could he 
pattern which, when rolled, 


adjustable to 


was 
cut in a 
formed a 
ube the size of the 
finger.® 
IINI 

The stump is painted with tincture 
of wd 
loid, mercuri 
chlorid, 1: 1,000, for a sufficient time. 


he shaped piece of cellu 
after being 


~ 


soake d in 





1S sponged off with ether or alcohol 

y It is then wrapped arom the 

finger and secured with narrow ad 

t. hesive strips, thus making a_ tube 

© which is slightly smaller at its free 

e end than at its base. When the tube 

is properly adjusted, it will hug 

| P ition 

tf ¢ } ‘ t er the 
} ne was | 

closely the edge of the wound, and will graduall 


become larger until it impinges on the first interphalan 
geal joint. The celluloid may extend as far bevond the 
hnger tip as is needful, and in addition to its primary 
function, it also serves as a splint for the finger and 


as a protection to the wound 


Pietze: Deut ed. Wehs r.. 1] ' . | h: Thid 
1909, | 146; 1911, 4 . Payr: I , 1Y10, 7 i. F p: Ibad., 
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In cases seen early, a blood clot is allowed to form in 
the tube. This clot serves as a scaffold for granula- 
tions. If the soft parts are lacerated and spread apart, 
they are gathered together and held in place by the 
tube. 

In those cases which are seen after the granula- 
tions have started, every effort is made to stimulate 
their growth, and to train this growth along the tube. 

\ny desired medication 
may be applied to the wound 
after the celluloid in 
plaice, either by pouring it 
into the tube, or by packing 
the tube with gauze. The 
dressing in this way comes 
in contact with the wound, 
and is confined by the tube. 
A loose gavze plug is then 
placed in the mouth of the 


is 





tube, and over all a small 
dressing secured by a 
bandage. 
SUMMARY OF CASES 

Number Fifteen cases, 
male Ss, is: femal s, 2 

\ves From 16 to 50 vears 

Color White, 13: col 
ored, 2 


Occupation: Operators on 
15 


All were injured 


machines, 
Etiology 


machines 
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in 
t> ! 4 ? finger s p twe 
Situation: Right forefinger, ih? sPoisste 
. : “ fter r hefore treat 
5: left Torechnect’r, 4; right ment with celluloid tube vas 
. ' hears } ourtes the er: 
middle finger, 2; left middle egun B, tourteen 
> " wound healed in twent ‘ 
finger, 3; right thumb, 1 ys. 
Duration of lesion before 
coming under my care: From one hour to twenty-six days 


Amount lost: From 0.75 cm. of the tip to the entire ter- 


minal phalanx. 


Amount gained: From 0.5 to 1.25 em. 

Type of lesion: The nail was involved in all. In two there 
was some loss of tissue, the remaining soft parts of th 
terminal phalanx being mushroomed out and badly crushed, 
although still attached to the finger by pedicles. In neither 


In thirteen the 








of these was the bone involved. amputations 
were more or less clean cut, with litle crushing of surround- 
ing tissues, and in all 

of these the bone wa 

involved In ten of 

these the lesion in 

volved more of the 

dorsal than ot the 

palmar surface. In one 

the skin was involved 

equally on both aspects 

of the tinger, and in 

two the lesion involved 

slightly more of the 

palmar surface aaa K ye ~ 7 pad c P — le ce 

lreatment: The cel- lays 


luloid tube was used in 

all in addition to stimulation 
going small deep gratts were 
~ Duration of treatment: Entirely healed after 10, 21, 24, 26 


In one in addition to the fore 


used to hasten healing 


2 9 3). 33. 34, 35, 30, 38, 39, 45 and 66 days, with an average 
of 33 days. The cases taking the greater number of days 
before healing were those in which the wounds were seen 


and which were prevented from prompt healing in order 
length to the stump. 


late 


tu give more 








Jour. A. M 
May 15, 


A, 
1915 


Results: There is increase in length of the soft parts in all, 
and in four instances slight increase in the length of the bone. 
There is not a single painful stump in the series. The pad 
of tissue over the bone is quite movable, and soft in all. 
Voluntary flexion of the terminal phalanx is excellent in all, 


even when only a small amount of the phalangeal bone 
remained. 
REMARKS 
The accident may be caused in many ways. In this 


series they were all caused 
hy presses of one sort or 
another. 

The tissue loss of the ter- 
minal phalanx varied from 
only the soft parts to that 
of the entire phalanx 

The lines of section were 
in varying directions, but 
the involvement was usu 
ally more on the dorsal 
than on the palmar surface 

There was no retraction 
of the edges, the sections 
being as though cut through 
a banana or a 


sausage. 


The comparative value 
of the different fingers 
varies with the occupation, 
but it may be safely stated 
that the thumb, the index 


and the middle fingers are 
the most generally useful 
The method is simple and 
the patient can return to his 
home at once, and do light 
f work after a short time. 
\ very small gauze dress- 
ing around the celluloid 
suffices. Any jar on the end of the tube is transmitted 
to the finger behind the wound, much as is the case 
an artificial limb, where the weight-bearing portion is 
not on the end of the stump, but on the normal tissu, 
above it. 

The granulations may be obser 
parent celluloid without its being 
the tube. 

Phere is sometimes sweating of 


ed through the trans 
necessary to remove 
the skin of the finger 
if the tube is allowed 
to remain in_ place 
for longer than tw 
or three days. Th 
tube easily 
removed, as it 
not stick, and after 
cleansing, it may be 
replaced, or a fresh 
tube adjusted. 

lhe of 
the granulating area 
can be stimulated by 
Various means \s 
the granulations grow, the epithelium from the skin 
cdge also grows, and often it is ditheult to prevent it 
closing over the stump before the desired length is 
obtained. In these instances the epithelial edges shoul | 
be retarded with silver nitrate. 


may be 


ce Cs 


thickness 


minal phalanx, such as compound 
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In some cases when the granulations are sufficiently 
advanced, it is advisable to cover them with small deep 
grafts, in order to give a more stable and quicker heal 
ing. It might have been better to have grafted more of 
this series. 

The cases seen soon after the accident give the best 
results as far as increased length is concerned 

Building new tissue on the end of the stump is slow, 
but in the end it will preserve the bone which remains, 
and cover it; and will also often add materially to the 
length of the stump. If the joint is uninvolved, even a 
short bit of terminal phalangeal bone will form the 
basis for a shortened terminal phalanx, which may b 
voluntarily flexed, and « 
nearly as well as an intact terminal phalanx 

rom the standpoint of function, increased Tength 
ind improved appearance, the 
than with any other method with which I am famuliat 


extended and an be used 


results have been better 


1200 Cathedral Street. 
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ONJUNCTIVAL 


B¢ INJECTIONS 
VARSANIZED 


RUM IN OCUL 
SYPHILIS 


S] 


E. G. SEIBERT, M.D 
WASHINGTON, D. ¢ 

In a paper published about a year ago, Dr. W. H 
llough' made the following statement 

That the organisms have not bee , as a ce near 
the blood vessels, but generally in the er: matte i some 
distance from them, and that salvarsan appears to have a 
greater predilection for most of the other tissue e | 
than it has for nerve tissue, as Uhlmann ha hown in | 
studies of the neurotropic action of this cl cal, ma 
explain in part the inefficiency of salvarsan administered 
intravenously in the treatment of these conditions 


he close analogy of the ocular circulation to that 
of the brain suggested to me a reason for the pathology 
of ocular syphilis that had not to 
applied in therapeutics 
Because of the terminal feature of the ocular circula 
tion, the spirochetes were able to take such a position 
in the eye as to protect themselves from the blood 
stream and thus escape, as far as possible, the power 
of the blood and of measures therapeutically applied 
| thought that if salvarsan could be directly brought 
into contact with the organism, the chances for c 


heretofore, 1\ 


knowledge, been ocular 


ure 
would be much greater. It had been previously shown 
by experiment that the injection of solutions of sal 
varsan into the spinal canal had been productive of 
destructive changes, and it was inferred that the use 
of such solutions in the eye was inadmissible. The 
marked benefit and absence of untoward results that 
followed the use of salvarsanized serum in 
spinal use determined me to apply it subconjunctivally 
in ocular syphilis. 

Case 1.—The that of a 
pigment proliferation in the macular region 

eS 28, had an initial sore about five 
before admissi the Ge Washington Hospital 
November, 1913 years previous to admission, 
living in the country, 


cerebro- 


first case was chorioretinitis with 


chauffeur, aged 


vears n to ree 


lwo while 


he had had an inflammati 


m 


nin the right 


eve that practically destroved vision in that eve It was a 
specific chorioretinitis, central, and destroyed the entire 
1. Hough, W. H Intraspinous Injection of Salvarsanized Serum in 
Treatment of Syphilis of the Nerv « System, Im ling Tabes and 
Paresis, Tue Journat A. M. A., Jan. 17, 1914, p, 183 


SYPHILIS—SEIBERT 


macula reg Ct dmis ce prese ed a ce tral cl 
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\n important consideration in conducting thes 
tests was to establish the advisabilit ot ising the 
scrum subconjunctivalls It was fo that there wa 
no more reaction from the serum than from ordinary 
salt injections: that it was rapidly absorbed and did 
not cause any great pain or ine cnience Lh 
marked improvement which the injectio seemed to 
pronuse determined me to present the matter to my 
colleagues of the Washington Society of Ophthalmolo 
gists, Dec 19, 1913 Following this presentation. 
lamb took up the work in his service at the Freed 
man’s Hospital, rich in clinical material of this chaz 
acter rom the report of his experiences? the fol 
lowing quotations are selected 

\ third case of double plastic ch of both eve 
had been treated for three weet “ n | i n Thi 
right eve had posterior syne i“ the left eve 1 na ed 
posterior synechiae with a gumn which L ve ( 
lara me The first injection clear é eve f 
posterior synechiae, the lef wa pa I] I ‘ i 
second and third injections improved tl left eve which 
finally healed, imma ed, wit! adhe 
between that portion of the whi had been gummatou 
and the anterior capsul f the lens 

He mentions a case of interstitial keratitis which 


was cured within three and one half 


months, whereas 


other methods take a veat or more Hle also 
“These cases, which resisted all the drastic measu 
including the injection of salvarsan, should be suff 
cient to illustrate the efficacy of the treatment [ry 
\. H. Kimball has used the treatment on a numb 
of patients at the Episcopal Hospital with uniforml 
good results No report ot hh experiences has been 


published 


In the discussion following Lamb's paper before thi 
District of Columbia Medical Society. Hough stated 
that the rese¢ rches of [chrlich and othe have hown 

Lamb: W ngton Med. Assn., March, 1 
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that salvarsanized serum has a distinct spirocheta- 
cidal power, a power greater than that exercised by 
salvarsan itself. 

It is believed from the work that has been done 
that the procedure is safe and entirely justifiable logi- 
cally; that it brings the serum into direct contact with 
the location of deposit of the spirochetes in the eve, 
and therefore marks a step forward in ocular thera- 
peutics 


1545 I Street, N.-W. 





HYDROTHERAPY IN THE TREATMENT 
OF MENTAL DISEASES 


INDICATIONS, CONTRAINDICATIONS AND 
UNTOWARD EFFECTS 


ITS FORMS 


J. ALLEN JACKSON, M.D 
Chief Resident Physician, Philadelphia Hospital for the Insane 
PHILADELPHIA 

The forms of hydrotherapy available are ordinary 
sponging (cold or tepid), hot packs, cold packs, enter- 

lysis, hypodermoclysis and the free use of water 
nternally. Hot packs and cold packs are especially 
advantageous in those conditions in which the tubs, 
cabinets and sprays are contraindicated. They are 
exceedingly useful in the extramural treatment of the 
insane, and possess unusual advantages in the intra- 
mural treatment of the various psychoses. The free 
use of water by mouth is indicated in all forms of 
insanity. Enteroclyses as well as hypodermoclyses 

re especially advantageous in the treatment of all 

cases showing exhaustion, excitement or depression. 

Swimming pools are useful for exercise and diversion. 
METHODS OF ADMINISTRATION 

Many hospitals overlook the free administration of 
drinking water in the treatment of these diseases. In 
order that the patient may receive the necessary 
amount of water, the physician in charge should pre- 
scribe the amount desired, just as he would the use of 
drugs. Every physician who graduates from a recog- 
nized school at this epoch is certainly familiar with 
the application of cold and hot packs, the time and 
length of application depending on the physical con- 
dition of the patient, the effect desired and results 
obtained 

One should be very guarded as to the class of insane 
for which he prescribes cabinet sweats. This form of 
treatment is indicated primarily in all those cases which 
show signs of autointoxication, regardless of their 
psychoses. The contraindications are marked physical 
deterioration, advanced circulatory disturbances, renal 
diseases, etc., as well as a disturbed condition of the 
patient. 

This treatment should always be given by trained 
nurses or skilled attendants, well versed in the opera- 
tion of the cabinets as well as in the interpretation 
of physical symptoms. Aromatic spirit of ammonia 
should be close at hand, an ice cap applied to the head, 
and water given freely during the time of sweating. 
Perspiration usually becomes profuse at the expiration 
of about ten minutes, and here the patients should pass 
immediately into the shower for subsequent sprays in 
order to avoid catching cold. Cabinets should be well 
protected, all heat pipes or frame work properly pro- 
tected, and doors to the cabinets should be such that 
they can be opened quickly. The neck should be well 


covered, and a large towel should enclose the patient’s 
lower body in order that the procedure may be done 
as modestly as possible. 
CONTINUOUS BATHS 

In speaking of continuous baths one naturally infers 
the warm bath, a bath which does not drop below 88 
or exceed 100 F. I know of no condition other than 
physical impairment which would prevent the use of 
continuous baths; they can be used in cases of depres 
sion as well as marked excitement. Aside from their 
therapeutic effect they have a moral influence over 
certain incorrigible patients. Incorrigibility itself is 
not an indication. The bath may be administered in 
several forms; tubs may have separate regulators, but 
preferably, one central stand should be the control 
Patients may be given the freedom of the bath or they 
may be restrained, depending on the nature of the case 
as well as the therapeutic result desired. To my mind. 
if the nonrestraint form of bath is to be used, it would 
be preferable to have swimming pools erected for this 
purpose whereby the patient can have freedom of 
movement and mental diversion as well as freedom 
from restraint. The continuous tubs are to be used for 
cases requiring active therapeutic medication. 

lhe majority of patients for whom the baths are 
prescribed in the Philadelphia Hospital for the Insane 
usually receive the restraint form of treatment, 
because they are usually of the most violent classes, in 
which a quick relaxation is desired. This restraint 
may be accomplished by a swinging hammock sus 
pended in the tub with an ordinary restraining sheet 
superimposed and the head well protected with a rub 
ber ring, with the patient sufficiently high in.the tub 
to prevent strangling. We have found that in placing 
the patient in the tub, if he is given a dose of Epsom 
salt, a relaxation is quickly obtained; a simple band 
age applied to the eyes and ears to shut out external 
stimulation also has given good results in this par 
ticular class of cases. 

Our experience teaches us that a bath of short dura- 
tion at frequent intervals has more advantages than 
a prolonged bath of days or weeks. 


UNTOWARD EFFECTS 

The effects of tub baths at times are disastrous, par- 
ticularly it the nurse in charge is derelict in her 
duties, or the hot water regulators should become 
unmanageable. The most unfavorable which we have 
had in this institution were eczema, particularly if the 
patients were given a long period of continuous treat 
ment. Other serious effects were heat stroke and 
heat exhaustion. 

When the plant was first installed, a few of the 
patients developed an eczematous condition of the 
skin. Within the past five years we have had no 
untoward results except in two cases which are here 
briefly enumerated: 

Case 1.—A patient was admitted to the hospital suffering 
from insanity in which there was marked psychomotor rest 
lessness; all means to secure relaxation had failed and the 
tub bath was prescribed; at the time he was placed in the 
tub his physical condition was good and there were no contra- 
indications; the attendant in charge of the patient was 
skilled in his work. Suddenly, during the course of the treat 
ment (after only a few hours), the patient became pale and 
prostrated; he was immediately removed from the tub, placed 
in the ward and a physician and graduate nurse summoned, 
who rendered all medication possible. The patient’s tem 


perature was not elevated abnormally, the puise was rapid 
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mning. and the respirations were incre ised Hy d ed d lhe cont wo! 
e the night from heat exhaustion ck pression, s ‘ 
? tient " A o atoll 
CASE 2 \ patient (of Dr. Abramov ) was admitte: stuporous cast 
department suffering from insanity (mania) in wl ; 
, lhe contraine 
there were periods of psychomotor restlessness, and on 
, , ' , not he pre ed 
previous occasions he had received the tub treatment , 
: . aeterioratior \\ 
any untoward effects. Suddenly, when in the tub (aft : 
4 t c ' ly C 
nly a few hours), he became prostrated. He was O1 In disease é 
diately removed from the tub and placed in the ward indicated in case I 
: ; 1 , 
physician and graduate nurse summon and all medi is well as n ed 
ble renders His temperature was elevated ilse ft The untoward eff 
nning al the el c tre met < le usu t101 shi ite 
bed for heat stroke c pa I ree ( S i ¢ tr he if 
‘ licall col water bowels ( ( re 1 { r 1 ] ] 
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uneventful re very so lar aS heat stt x was ¢ ncerned \ ‘ 4 
first floor in close 1 
SHOWERS AND SPRAYS both sectio1 if 4 
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The showers and sprays are particularly advan- to the wards wher 
. ' ~ ] 1 ] ; ' 
tageous in cases Ol depression, such as melancholia, H 1 eC! pl ts 
praecoxes, neurasthenias, et The rain sprays dl 1 conveniently ar 
especially the Scotch douche have a tendency to arouse | kept in proper 
° e “ | ‘ \ | | 
these patients from their stupid state We use the for therapeut 
showers and sprays more 1n this hospital than we do uildine’” f 
pia! niding 
. ; “sepa? . 
the continuous baths, for here we have freedom of statistical t les fe 
; , 
restraint, exercise and mental diversion; the tu Lunatic asylum 
, ' , 
like certain drugs, are used only when distinctly stitution whicl 


indicate l. 
LOCATION OF HYDROTHERAPY PLANT 
In visiting the various state hospitals and hospitals 


abroad, | could not help being struck with the location 
of many of the hydrotherapy plant 

located off from the main buildings, which necessitated 
carrying the patients to and fro on stretchers with all 


~ome were 


S Some n"eTe 


the subsequent exposure to heat or cold 
installed in basements, some in close proximity to one 
department, absolutely slighting the other sections 

In our own institution a handsome outfit, of its day, 
was located in close proximity to the neurologic 
infirmaries and acute receiving wards of the insane 
department, which was an excellent idea. The femal 
division, however, was on the opposite side of the 
quadrangle, which necessarily meant carrying all 
patients across the yard for their baths and subse 
quent stretcher cases to their receiving ward lhe 
receiving ward was badly located, being in the third 
story, in which were dispersed cases of all descrip 
tions. An effort was made to transfer the acute receiv- 
ing ward of the female section so that it would be 
adjacent to the hydrotherapy plant; in carrying out 
such a scheme we were successful, and at the present 


time we have the acute male and female receiving 
sections jn close proximity to hydrotherapy; im fact, 

bed can be wheeled from either ward into the 
continuous bath room without exposure. One cannot 
help but see how such an arrangement would be 
exceedingly advantageous from the standpoint of med 
ical administration and otherwise. We have been very 
successful in the manipulation of this plant, and our 
therapeutic results have been indeed gratifying 

CONCLUSIONS 

The indications for hydrotherapy treatment are 
excitement, depression, elimination, autointoxication 
and when a relaxation is desired or mental diversion 
and exercise. 

Water by mouth, enteroclysis, hypodermoclysis, cold 
packs and hot packs may be used in any form of 
msanity. 
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this passage of specific enzymes through the kidney 
was made the basis of a wide-spread method for the 
diagnosis of disease. 


Kiutsi’s methed is as follows: 


By filtering urine of a pregnant through animal charcoal, 


the urine is clarified and protein and peptone taken off, i. « 

let it be filtered through animal charcoal several times until 
biuret reaction is no longer positive. Then 5 c.c. of so treated 
urine is put into a test tube. Into it 0.1 gm. of Kiutsi’s 


placenta is added and the mixture is left for six hours or 
fourteen hours. After this the entire liquid is filtered through 


filter paper into another test tube, and 2 c.c. of sodium 
lroxid is added. After shaking the contents a little, the 


test tube is held by the left hand in a slanting position. With 
e right hand the copper sulphate solution is taken in 1 c.c. 
pipet. On letting the copper sulphate solution run down 
lowly by the inside of the tube, where two liquids meet, a 
illiant purple color may be formed. Then the reaction is 
itive. But if no such coloration takes place, the reaction 
is negative. 


Kiutsi says that he has “repeated this method hun- 
dred times, and never missed,” and says, “By this 
method the early pregnance, the early abortion and the 
extra-uterus pregnance could positively be detected, 
and its reliability put even myself to astonishment.” 
lle also states that he has been able to diagnose 
cancer, nephritis, tuberculosis of the lungs, renal gly- 
cosuria and other diseases by this method, using the 
proper substrate in each case. 

Kiutsi, while indicating the broad outlines of this 
method, is careful not to give any details regarding 
the preparation of his dried substrate, and has avoided 
pointing out the precautions which have to be taken to 
obtain uniform results. His paper is remarkable, and 
that not alone from the importance of the fundamen- 
tal observation and the naiveté and quaintness of its 
diction. Undoubtedly the combination of the claim 
to have discovered a practically universal diagnostic 
method, with what appears to be a purposeful silence 
regarding the finer but essential details of that method, 
must create at first an unfavorable impression. Never- 
theless, the observations tallied so remarkably with 
our own as to demand confirmation. The work, if 
correct, opens up such a large field for research that 
| sought to verify it by a similar series of experiments 

In the absence of any details as to the method of 
preparing the dry substrate, the following plan was 
‘ dopted : 

Iwo placentas were obtained, freed from blood by 
washing in saline solution, and then in running water, 
and treated according to Abderhalden’s directions until 
the water in which a portion of this substrate had been 
hoiled for five minutes gaveno ninhydrin reaction 

One half of the placental tissue thus treated was 

placed in a sterile jar containing 50 per cent. glycerin 
i water, covered with toluene and kept in the ice-box. 
Che other half was treated as follows: 
It was minced finely, dried in the oven at 80 C 
76 F.) for four hours, and then over night at 55 C 
31 F.). Next day it was ground to a fine powder 
in a sterile mortar and kept in a desiccator over cal- 
cium chlorid for three days. The appearance of the 
substrate is that of a fine, dry, brown powder which 
can be kept in a closely stoppered bottle without fear 
of autolysis or bacterial action. 

The use of animal charcoal, as recorded by Kiutsi, 
for the purpose of removing bodies giving a positive 
biuret reaction was found unsatisfactory. The method 
was slow and tedious, fresh filters of charcoal had to 
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be employed for every sample of urine, and often the 
filtrate showed a purplish tint because of coloring mat- 
ter absorbed from the charcoal. As a_ substitute 
method, shaking with kaolin was tried. Experiments 
were then conducted to determine: 

1. The amount of kaolin necessary to remove from 
the urine all bodies giving a positive biuret reaction. 

2. The optimum amount of dry substrate to be 
employed. 

3. The optimum incubation period. 

4. The etfect of the acidity or alkalinity of the urine 
on the reaction. 

5. The effect of bacterial growth during the incuba- 
tion of the urine to be tested. 

\s a result of these experiments, the following 
method was devised, and has been found to be satis- 


A freshly passed specimen of urine from a pregnant 
woman is tested for albumin by the biuret test. If the 
test be positive, 15 c.c. of urine are shaken with 0.3 
em. of kaolin for ten minutes in a mechanical shaker, 
filtered and tested again; the biuret test should now 
be negative. If it be still positive, the process must 
be repeated. Ten c.c. of biuret-negative urine are then 
neutralized with either 1 per cent. acetic acid, or 2 
per cent. sodium carbonate solution, 0.2 gm. of dried 
placenta added, and the whole well shaken. The shak- 
ing | find essential. Five-tenths c.c. toluene is added 
to restrict bacterial growth. The mixture is incubated 
for twelve hours, filtered, and 5 c.c. tested by the biuret 
test. If negative, the remaining 5 c.c. are left in con- 
tact with the substrate, incubated for four hours longer, 
and tested again. 

Controls of the urine of the pregnant woman with- 
out substrate, of urine from a male with and without 
substrate, from a nonpregnant female with and without 
substrate, and of the substrate in 10 c.c. of distilled 
water are set up and tested in the same way. 

lhe urine of the pregnant female in contact with 
the substrate should give a positive biuret reaction; 
all the controls should give negative reactions. The 
color of a positive test varies from deep purple to lilac 
or rose in difterent cases. All blues and greens are 
negative. 

\'p te the present time fifty-nine cases have been 
examined. Of these, twelve urines tested before the 
foregoing technic had been fully developed gave the 
following results: One male gave a negative reaction 
both with the blood serum and the urine; of the eleven 
pregnant females, only two gave a positive reaction 
with the urine, although in every case the blood serum 
Was positive. Since using the kaolin method, and 
adopting the precautions mentioned in the preceding 
paragraphs, the results have been very satisfactory. 


RESULTS OF EXAMINING URINES IN FORTY-SEVEN CASES 


Cases N Results 
Pregnant fe epee 9 All positive 
i Er eee ere ee 6 All me tiv 
\ enant €S....... 9 8 negative, 1 positive (fibroid of uterus) 
I | est t 3 All positive 


These positive results in pregnant females were 
gained in the main from urines of cases estimated as 
from the twenty-eighth to the thirty-sixth week of ges- 
tation. Two cases were at about the third month. 

It is perhaps scarcely necessary to point out that, as 
compared with Abderhalden’s delicate and complicated 
serum test for pregnancy, this method is both simple 
and expeditious. 


en ae 











\ re LNIV SARCOMATOUS DEGENERATION-—-SHOEMAKER 1653 
‘ t 
. A DIAGNOSTIC SIGN OF GELATINOUS to say pathognomonic) sensation was felt over th 
CARCINOMA OF THE BREAS1 pot. The diagn I = 
“ made with col sidera yl con! let ce, and pr ed to 
W S. HAI STI DD, M D. be correct lhe deepe! ] TT OT the nes 1D] 1?) ’ 
y. BALTIMORE . typical scirrhus; surmounting thi was n ovoid 
. . . . I du < bou cm { eT i | ] ; 
I recall having examined within the past twelve , le, about Pasay ws Toute : 
ss . Ns . 4 aL ( ot th ‘ S thie 
vears five cases of colloid carcinoma of the breast . ; . ¢ 
f : gene . macroscopic evidence of t ! 
cases in which the colloidal portion (or portions) of 1] 
the new growth was large enough and near enough to ce If ae 
; ; 2 obtruded, itself unsought in the four suces 
surface to be palpable. In all but one of these 44 
there was conveyed to the finger on testing for elas 
a a ; | | in each instance the t 
ity a peculiar sensation which in the first instance ' 
. ‘ . , .< pris¢ Ne t once | | ] | 
made me apprehensive lest I had ruptured a possib sol 
. : ! CT until the me ] ‘ 
ipsule of the nodule, although there was no apparet ; 
, ; I ( ( 1x ( ( 
: alteration 1n its size or shape : 
: . . . Have teste 1¢ it ( 
| find it dithcult to describe the tactile impression | shall 
i . Sil Es crested te | S ‘ ‘ 
lt might be defined as a delicate swish or crush « | emeia — : 
1 . nadie | s S¢ \ ( 
icllylike structure under tension, with the suggestion 
of a delicate bursting. 1201 Eutaw | 


In no instance have I obtained the sensation twict 
the same case, nor has any assistant felt it on mal 


ing the examination before or after mine. Presumably =~‘ ™ MAN ERD bat. LATION 


i there is lost to the physical properties of the tumor a UTERINE FIBROMA |] \ \RS J IR 
something essential to the production of the sign ROENTGEN-RAY Te OR 
In Case 1, a large lobulated colloid carcinoma, th« PRESSUR IND RET AG 

sign was not observed 

: In Case 2, the right mamma had been amputated for GEOR‘ 

carcinoma which in spots was colloidal \ vear or ( 

two later this patient returned with what seemed to be 
a like growth of the opposite breast. It was faintly — 

. lobulated and in places seemed to be elasti While |] me supject OF e treat t of hbrotr of 11 


s testing, with moderate force, the resiliency of one “Tus Db) N-surgt mete one ‘ 
of the nodules, the described sensation undet 


eer was noted. I was alarmed, thinking that I must YChavier of such growt ou e caret 


have ruptured some portion of the tumor, and urged The time must of gre 

the patient to permit operation at once. She did not lapse in a1 dual et 

consent, and returned to her home in another city I can be secured as to the subs« ent deg 

wrote to her afterward, but was never given the oppor- example, after th ( thre 

tunity to determine the nature of the growtl I m. Of pe on 
rhe third patient presented herself a year or two whether the sarcon sor otl forms of 

] ter Nothing was observed al the mrst examination dea neration are Ik hable to « ul rie h 

P of her mammary tumor to recall the previous cas¢ ment. or whether they « ir at all 

But on the operating table, in the course of the exami While no « erce ; 
tion under ether, the faint but unmistakable “swish” that sarcomatous deg: 
s felt he carcinoma proved to be of the colloid yntreated fibroma of the ut 

variety, and there was no macroscopic evidence of \lanv seri of eC] , , ‘ , 

damage having been done to the tissues by th ‘ d 


examination. tattcbine’t 


lt was perhay S five or six years after this experience 





Outl CN ] It »T 
hat Dr. Finney invited me one day to come to his yo. aes scat aa pr , 
ic to examine the breast of a patient under ether on . \\ ‘ oe | * , of 2 
hom he was about to operate The tumor, about the aS ee OE fo. 2. . f 
of a guinea-egg, was, as I recall it, not unque 5 = \l , ol 
tionably elastic. ‘Trying to determine this particul . w ser 
t pemt and while I was exercising, perhaps, rather mors + - ine n 
force than usual, the identical swishing or crushing fears cn 
tion was reproduced at my finger tips. Instantly anes m 
the two previous experiences were recalled to mi i , ; 
ul T tentatively predicted colloid carcinoma; and such | cap Yo ates ‘R 
the tumor proved to be ’ § et ae org ' aot = woo 
r lhe fifth patient, referred by Dr. Branson of Phila ‘mn : 7 as prt ever, that : 
delphia, consulted me a few weeks ago Che tum : ' *. 
is unmistakably a carcinoma, hard and infiltrating Seem 
Phere was a suggestion of elasticity near the surface alasnecpacaion Ss . - 
The patient was admitted to the Johns Hopkins I 


pital, April 12. On the operating table, five days 
later, in the course of the examination under ether 


he crush or swish, the characteristi I do not venture 
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yet, before the final outcome of these treated cases can 
lhe dithculty is further increased by the 
fact that those patients who have subsequent trouble 
ifter any form of treatment, operative or otherwise, 
usually consult other physicians. We get other men’s 
postoperative hernias, rarely our own. It will not do, 
however, to infer that we never have any. 

| desire to put on record as a contribution to the 
subject, the history of a patient known through con- 
ference with her physicians for many years, who 
finally developed sarcoma in a fibroid tumor, about 
seven years after Roentgen ray treatment was begun, 
and five years after it was stopped. 


be know il. 


The patient, Mrs. I. H., now aged 56, married, one child. 
one miscarriage, underwent at my hands nineteen years ago, 
in consultation with Dr. John H. Musser, an operation for 
laceration of the perineum. She then had no tumor. She 
was not seen again until April, 1914, when she was referred 
by other physicians for operation, and I removed a large 
tumor, which proved to be a sarcomatous degeneration of a 
multiple fibroid of the uterus The following interesting 
history was obtained of her experiences and treatment at 
the hands of various physicians during the intervening years 
There had been one attack of gallbladder inflammation and 
jaundice, in October, 1913 

The menstrual flow had remained normal until early in 
1907, when it increased, and also partial suppression of 
urine occurred. Examination by Dr. Rachel Williams dis- 
covered a large fibroma of the uterus, tightly filling the 
lower abdomen, and pressing on the urinary tract. She was 
then subjected to electrical treatment for the tumor by an 
electric specialist, who writes on cataphoresis. This treat- 
ment is said to have continued for nearly a year, one or two 
treatments a week, with no effect observed. 

In November, 1907, Roentgen-ray treatments were under- 
taken by Dr. Newcomet to diminish the size of the growth; 
the patient being referred to him by Dr. Williams. He 
writes that she received at this period 54 treatments of ten 
minutes each at 20 inches distance; spark-gap 4 inches. In 
pite of leather protection for the skin, considerable reac 
tion was produced, followed by bronzing and local dilatation 
of vessels; which effects are, by the way, still observabl 
He further states that the tumor was reduced to about one 
fourth of its size, and hemorrhage was controlled by April 1, 
1908. Nine months later, in January, 1909, the tumor grew 
again to the level of the umbilicus and 11 more treatments 
were given by Dr. Newcomet. In November, 1909, he found 
the growth just above the pelvic brim. It then apparently 
remained quiescent until November, 1912, when it began 
to grow, hemorrhage reappearing in December, 1913. Dr 
Newcomet refused to administer the Roentgen ray longer, 
ind advised operation. The patient delayed, seeking other 
pinion, but as has been stated, finally reached me for 
operation in April, 1914 

(On examination the bleeding was now found very dark 
brownish or black; there was no odor; no leukorrhea; the 
ystolic blood pressure was 180; the patient was quite stout; 


the heart sounds good The abdomen showed a numbet 
of hemorrhagic spots in the skin apparently produced by the 
Roentgen ray, and a number of reddish spots were scattered 
ver the mucous membrane of the cervix and upper vagina 


fhe tumor was round, smooth, moderately fixed, a_ little 
irregular in outline, hard, reaching to the umbilicus, no 
infiltration of surrounding tissut 1 advised immediate 
removal of a growing tumor which at the patient’s age of 
4 had shown signs of activity and had resumed bleeding 


alter a cessation of five ears 


\ very mooth 


lhere were no parietal adhesions. Dr. William Evans an 


recovery followed abdominal hysterectomy 
| 
Dr. Rachel Williams were present. One year after opera 

n the patient reported herself entirely well 
Dr. Damon B. Pfeiffer, the pathologist of the Presbyterian 


liospital, | kindly furnished the following report 
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The specimen consists of a large, irregularly shaped uterus 


measuring roughly 15 by 10 cm The greatet part of the 
mass cot ts of a rounded tumor, which on section presents 
the ap; of a myoma. There is no sharp demarcation 
between the mass and the uterine wall. Several small sub 
peritoneal nodules are also present The uterine cavity is 
opened. The endometrium presents no abnormalities. The 
fall pian t is distorted and somewhat thickened. The 
ovary appears normal. 

Microscopically, the ovary is normal, the tube is mod 
erately thickened and fibrous, presumably the result of 
chronic interstitial salpingitis sometime in the past. Sec- 


trons trom the large tumor or mass show, in some places, 


areas of hyaline degeneration and in other portions the growth 
is extremely cellular. The cells are relatively large, but 
vary considerally in size, appearance and nuclear content 
Many mitotic ‘ares can be seen, and at the margin of such 


actively prolifcrating areas, there can be seen at times 
evidences of invasion of e older and less cellular por- 
f f th Ider 1 | llul 
tions of the growth. There is no sign of extracapsular inva 
sion or metastasis, but the evidences of rapid atypical 
proliferation above mentioned warrant the belief that sar- 


comatous transformation has occurred. 


CONCLUSION 


It is the complications of fibroid tumors which ren- 
der them important. Hemorrhage ; pressure ; intestinal 
adhesions; stasis, or obstruction; pressure on the 
uterus or bladder: secondary renal disease; heart 
lesions; salpingitis; appendicitis; pregnancy, necrosis 
or other forms of degeneration ; associated malignancy 
may be mentioned. 

In the study of end-results time is necessary. That 
treatment must be advised which best eliminates most 
complications as well as the tumor, and which pre 
serves, 1f possible, sexual characteristics by its tech 
nic. This treatment in a large proportion of cases is 
surgical 
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UPPER BRONCHOSCOPY FOR A FOREIGN 
BODY IN AN INFANT THREE 
MONTHS OLD 


STANTON A. Friepperc, M.D., CHicaco 


An infant 3 months of age in some manner introduced 
a closed safety pin into her mouth \bout all the history 
obtainable was that the accident was followed by the appear 
ance of some frothy secretion, after which the child fell 
asleep. She was very restless and could not cry aloud 
On this account she was taken to a hospital, and an unsuc- 
cessful attempt was made to remove the pin \ roentgen 
ogram showed the pin with the closed end downward about 
the level of the sternal notch. I saw her the next after 
noon. There had been no trouble in nursing nor any marked 
respiratory distress. The temperature was 101 F. 

The bronchoscopic tube was passed through the larynx. 
and the pin was seen at the lower part of the trachea, its 
lower portion projecting into the right main bronchus. it 
could not be removed through the small tube, so they were 
brought out together No anesthetic was used The tem- 
perature rose to 101.8 F. after the operation, but declined to 
normal within forty-eight hours. The voice returned the day 
following the operation 

This case is reported to emphasize the fact that tracheotomy 
is not necessarily imdicated for the removal of foreign bodic 
from the air passages in infants and young children \ 
tracheotomy in this instance would have added an unneces 


sary and serious danger to the recovery of the child. 


104 South Michigan Avenue 
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Tue DicitTaAtis Grovi fi) ad) 
STANDARD L\ilé 
\We have no satisfactory means of standardizing tl 
igitalis bodies; there 1s no chemical test tor ce 
ining the amounts of the various pure principk 
resent, and none of the b Noe tests 1s tree I 
ection 
Che forthcoming Pharmacopei l probably dir 
e standardization of digitalis bodies by means of 
og test ’ consists in determining the amou 
( red to cause the frog s heart to LOD with 
entricle in systole in one hour est hi 
dvantage Of not alfordaing a mMpa4riso of 1 
rapeutic activities of such difterent members « 
e group as strophanthus and digi lis: for exany 
the amount of digitalis required to kal rog ot 
( ht by 1 s method will | ( r greater the 
( a act \ t] | the strop!| nti Ss requ red to 
: frog ot the same size 
(;uinea-pigs are preferred by som r standart 
thes drugs, and the determinati of the f: 
lose by intravenous injection m cats be . 
: vested as attording a fairly satistactory meat 
comparing the therapeutic activity of all digi 
bodies 
STABILITY 
It has been rene rally taught that hgital leaves 
ll of the galenical preparations of digitalis detet 
te rapidly despite any amount of care in preset 
them This appears to be one of the numerous err 
in vogue regarding this drug, tor digit leaves ct 
inly retain their activity for many years with lit 
and the tincture also keep extrennk well 
IK wh /U pel cent alcohol l] usion dete 
orates I ipidly, despite the additio Ol mall mou 
of alcohol, and should not be kept for more than 
eck, and preferably not more th three days 
rm weathet 
\mong the curious misconceptions in vogue ct 
crning digit lis is the beliet that the ure nad tl 
fusion | e ditferent therapeuti roperty 1 | 
clure represents the leaf fully, and o does | 
fusion when it 1s made proper! howe 
is not alw th ase 
THERAPI ric USES 
here ar 1eV drugs whicl ve more | 1 
[ defined uses than the digitalis bod1 | re 
ed in all cases in which the tonicity of the heat 
mpaired, and while loss ot tomiet is either t 
cause or the result of a large proportion of the sy1 
toms observed in cardiac disease ot long stand 
r there are stages of cardiac disease in which digital 
. does harm It probably finds its greatest field « 
usefulness in those cases of cardiac insuffici¢ 
which are induced by auricular fibrillation, and 1 
| ns a4 ae ee 
' A 
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m on the toxins which cause the injury to the 
rt (here is no reason to anticipate such excellent 
results from its use in these conditions as in auricular 


brillation, in which it removes the immediate cause 


of imjury to the ventricle, and in acute dilatation, in 
hich it inaugurates a cycle of improvement 
the pharmacologic actions of caffein and camphor 
have been discussed and attention has been called to 
e fact that we have no satisfactory explanation to 
ofter for their use in cardiac disease 


Caffein mav increase the tonicity of the heart, but 
it 1s practically impossible so to regulate the dosag« 
that the action will be limited to that which ts desired 


It seems probable that any value which it may hi 


i improving the circulation 1s due to its stimulation 
f the vagus, whereby the pulse-rate is slowed, and 

to its stimulation of the vasomotor centers, causing 
rise of blood-pressure with the consequent improved 
itrition of the heart 


It does not cause heart-block, which plays such an 
important role in the effects of digitalis in auricular 
fibrillation, but it may be of value in certain ca 
of acute cardiac dilatation, by reason of its action on 


; 
the musculature 


The diureti 


tion of caffein results in the removal 


if a larger proportion of water than of salts from the 
ulation, and this facilitates the reabsorption ot 
fluid from edematous tissues: hence calfein ts useful 
an auxiliary to the digitalis bodies in dropsical con- 
itions: but it should be used with caution, for caftein 
id the digitalis bodies have synergistic actions on 
the heart 
Camphor stimulates the medullary centers, and 11 
possible that its beneficial action in cardiac disease 


is due to the stimulation of the vagus and the vaso 
motor centers 
While w are unable to state the exact dose of 
mphor which is suitable for use in these conditions, 
it is probable that much larger doses than those com 
monly advised will be needed probably not less than 


0.5 to 1.0 em. (8 to 15 grams) 
We uuld again call tention to the inadvisabi 
r usin catlein mtrave ously, ¢ » om irgent ¢ ‘ 
of cardiac disease, and to the advisability of imyjecting 
mall dose C) lowly, if it 1 » used 
Tw) 


| xamination of Variou posologic tabl incline 


one to think that this question is in a contused stat 


hecause of the great differences in the amounts of 
ligitalis bodies advised by various authorities | 
reason for these differences 1s not far to k. Digi 


talis is given for a definite action, and it 1s given 
until that action is induced, or until the appeara 
ot tox yvimptonis indicates that the limits ot sate 
dosage have been approached Patients vary rather 
widely in the amounts required to produce a given 
effect, dependent somewhat on the way the drug ts 


lhe invle dos« of diet ili leaf is civen as 0065 
em. (1 grain). while that of the tincture is 1 c.c. (15 
minims), which represents O.1 gm. (1.5 grains) ot 
the leaf ‘This incon istency probably arises from a 
mistaken idea that the tincture does not represent 
the full activities of the leaf. The dose of the infusion 
is given as & cc. (2 fluidrams), which corresponds 


1 


h the dose of the tincture, but there is more 


closely wit 
eround for the belief that the infusion does not always 


represent the leaf fully 


It seems certain that we must sooner or later revis« 
our methods of administering digitalis and its prepara 
tions. An adult who has not had any previous medi 
cation will usually require a total of about 1 to 2 gm 
(15 to 30 grains) of digitalis of good average quality, 
or the equivalent of the tincture—from 10 to 20 
cc. (from 2.5 to 5 fluidrams)—to produce the full 
therapeutic effects. Nevertheless we do not advocate 
le doses as 10 cc. (2.5 fluidrams) of the 


l! ur 

o one should administer any dose of digitalis with 
out observing the effects carefully, and stopping the 
dinimustration or diminishing the dose when the 
therapeutic effects are induced, or when toxic symp 


s indicate that the limits of therapeutic dosage 
re ben ¢ approache d Che followine effects are to be 


especially noted as indicative of digitalis action, and 
ions for diminishing the dose or discontinuing 1 
cethet 
Slowing 1s fairly common, but it is not an invariable 
result, and disaster has resulted from persisting in 
th In istration of lout ilis be 1S¢ th rate tall | 
to show the influence expected of the drug, for tl 
inay become more rapid with other tox symp 
toms without preliminary slowing 
\When the auricles are fibrillating, thi te at th 


. 
nd that of the wrist pulse hould be detet 


nil |; the difference, known as the “pulse deficit,’ 

es the number of beats which are too feeble to 

by elt at the wrist, and in general denotes the rela 

( CICNCY of the heart With mnprovement in 

force of the heart-beat a larger proportion of the 
apex-beats can be felt at the wrist, so that the pul 
defect’ decreases, and the wrist-pulse may actuall 
] mr e mm i e. while the apex-b t dimimish as th 
heart's condition improves with digitalis action. Whe 
1 be ire felt at the wrist the maximum digitali 

is approached or reached. One should nevet 

make the mistake of counting the wrist-pulse alon 

1 h cases 


Partial or complete heart-block is a fairly com 
mon symptom of digitalis action; coupled rhythm, or 
bigeminal pulse, during digitalis medication calls for 
diate discontinuance. The substitution of 
regular rhythm for an irregular one also indicate 
therapeutic action 


Vhile these signs of digitalis action are commonly) 


led with improvement in the patient’s condition 
ne of them, the coupled beat. for example, may | 
observed even while the patient grows worse. i. 
clinical symptoms alone cannot be depended on to 
the limits of dosage 


The following clinical signs of improvement are 
luable a howing that enough digitalis has been 
n, or that the dosage may be reduced: improve 
ment in breathing (a patient who has been forced to 
sit up and who breathes with difficulty begins to 
breathe more easily and is able to sleep while 
lying down, while the cyanosis diminishes); marked 
e in the amount of urine secreted while the 
intake of water 1s limited, and a simultaneous dis 
appearance of edema; the diminution or disappear 
ance of epigastrn pain, and espe lally of tenderne 


and pain along the margin of the liver; the disappeat 

ance of nausea and vomiting Phe latter symptom 

calls for a word of discussion because it is frequently 
111 understood 

Venous congestion due to cardiac insufficiency is 

! 


commonly attended with gastric disturbances, inclu 
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ing indigestion, nausea and vomiting, and since one 
comes under treatment as his symptoms grow worse, 


it often happens that nausea and vomiting begin or 


are accentuated very soon after beginning digitalis 
medication, and they are then commonly attributed 
to the local action of the digitalis. It must be empha 
sized that digitalis has no such local action on the 
stomach in doses which are used therapeutically. If 
the administration is continued the nausea and vomit 
ing will frequently stop with the appearance of other 
signs of improvement. One must therefore not take 
nausea and vomiting as a sign of the full digitalis 
ction in the absence of the other signs mentioned 
above when it occurs early in the administration 

The following applies only to patients who have 
not had medication with any digitalis body during 
the previous two weeks: 

(ne who suffers from cardiac insufficiency attended 
vith auricular fibrillation may take 5 cx. (11% 
fluidrams) of a standard tincture of digitalis by the 
mouth at the first dose, and 1 c.c. (15 minims) every 
four hours thereafter until some signs of digitalis 

tion are obtained, provided he can be watched care 
fully and the medication is discontinued at once when 
they appear This will serve to induce the thera 
peutic effects in suitable cases within from twelve to 
twenty-four hours. 

Strophanthin is suited only for intramuscular or 
intravenous injection, and is especially usetul where 
immediate action 1s essential, as m acute cardiac dila 
tation. The single and daily intravenous or intramus 
cular dose is from 0.5 to 1 mg. (Yoo to '@q grain), 
preferably in 4,000 parts of normal salt solution, as 
concentrated solutions may cause considerable pain 

We believe that strophanthus and the tincture are 
unsuited for oral administration, for the reasons 
already given. The tincture may be given intramus 
cularly when strophanthin ts not available, but the 
intramuscular dose of the tincture must be carefully 
reeulated, for a single dose of 2 minims has caused 
death in a patient who had previously taken digitalis 
It must be borne in mind that all digitalis bodies are 
strictly synergistic, so that half a dose of each of any 
two digitalis bodies constitutes a full dose 

The single or daily intramuscular dose of tincture 
of strophanthus is about 0.1 gm. (1 minims ), which 
should be well diluted with normal salt solution. This 
dose should not be repeated within twenty-four hours 
I-ven this dose would be dangerous immediately after 
other digitalis medication 

The dose of true digitalin has never been deter- 
mined, but tt 1s too expensive tor gene ral the rapeut 
use; digitalein is not obtainable in pure form; conse 
quently its activity is too variable to justify its thera 
peutic use. Digitoxin is somewhat less variable in 
activity, but the physical difficulties in the way of tts 
use interfere with its intravenous and intramuscular 
injection: it can be dissolved in alcohol or made into 
pills or tablets and used by the mouth. The dose 1 
about 1 mg. (%;5 grain), and 0.5 mg. (25 grain) 
may be given thereafter at intervals of four hours, 
provided the patient is watched carefully for the signs 
of digitalis action, and the administration discontinued 
when these are observed. It is an extremely danger 
ous drug in the hands of those who are not skilled in 
the treatment of cardiac disease. The action of digi 
toxin is very persistent 


° — 
(Owing t ack { sy e the 1 ter ned se eres « beer 


omitted > ill he ie ed when tl series is pul hed in book f 


PROPRIETA REPARATION 


The well-known disadvat Lag of all the digital 


bodies, especially their variability and their tender 
to cause nausea and vomiting, have led to thr t 
duction of numerous proprietary preparations, near! 
all of which have beer expl ited with extravag: 
praise 

Digalen is claimed to be olution otf amorpl 
digitoxin, but no such substances unorphous d 
toxin 1s known to science, and several inve 
have submitted evidence that digalen is either 
tion of impure digitalem or ot other substance 
actions similar to it 

lt 1s sometimes claimed that the cde 
of digitalis 1s | ictively emetic tl thy { 
ture Phe the peult | ce of the of 1 ty ire ¢ 
digitalis contains about 6 mg. ('), grain) or | 
the tat not enough to account for the em 
hence if a detatted ti im 1 rr ( ‘ 
than the official, it must ve by use 1 ‘ 
preparation, containing le of the active princi 
of digitalis 

Digipuratum is an extract of digitalis from wl 


inert matter has been removed and sugar of n 
added to make it of the samy degree of 
leat It was tormer] claimed to be le active 
emetic than the official leaf, but the claim is me 
stantiated by the results of pharmacologic expert 
ments It is many times more costly than the offici 
leaf 

Digipoten is much like digipuratum 


{ unulation, so called, o1 persistence ot ction, 1 


inherent property of every digitalis body lever 
digitalis body causes nausea and vomitine in over 
doses, and no proprietary substitute has a et bee 
offered which ts less nauseant in proportis to 


therapet tic activity than digital 
In some cases persistence of action is a ¢ 
advantage mn that, when once the action on the he; 
Is nduced, it obviates the neces Wy of turther 
cation while the heart continues to improve 
he physician who uses digitalis leaf or tincture 


good quality—and there is no difficulty in’ getting 


these of good quality can have the tistactior 
knowing that with these he can accompli ll tl 
can be accomplished with at digitalis preparation 
whether it be official o1 proprietary, except im tho 
infrequent cases in which intramuscular or intrave 
nous myections are required to avoid lo of tin 
and in such cases the ofhetal trop! nthin m | 
used 

Solution of strophanthin is now available in ampuk 
contamimng | mg. ('¢, grain) each, for intrave 


or intramuscular myectior 
Unfortunately, we have no pure principle fron 


digitalis itself which 1 uitable for subcutaneou 
mtramuscular or imtravenou injection, but tro 
phanthin has an exactly similar qualitative action on 


the heart and it may be used for mtramuscular inic 
tion 

Che solution should be injected deeply mto the lu 
bar muscles, but not subcutaneously. as the latter 


very painful 


()y ly one dose is wUsth hy ‘ In mustered vy twetnit 
four hours by this method ot adapted for ce 
tinuous administration, but 1 a lite-saving measur 
nm acute cardiac dilatatio 

cd 
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KE VARIETIES OF PNEUMOCOCCI CAUSING 
LOBAR PNEUMONIA 


Although the causative organism of lobar pneumonia 
is definitely known, much remains to be learned 
regarding the mode of infection and the nature of the 
disease. With the discovery of pneumococci in the 
mouths of normal individuals, the belief became preva- 
lent that pneumonia was an autogenous infection 
depending on a change of virulence of these mouth 
pneumococci, or a decrease in resistance on the part of 
the host. Proof of this theory ts lacking, however, 
and evidence now at hand indicates that the strains of 
pneumococci causing the infection in &8O per cent. of 
cases ditfer inherently from those inhabiting the mouth 
under normal conditions. Furthermore, it seems prob- 
able that pneumonia is a contagious disease and 1s 
acquired by contact with patients suffering from the 
disease, or with true pneumonia carriers. 

Kecent investigation’ along lines suggested by Neu- 
feld indicates that the pneumococet from cases of lobar 
pneumonia may be divided into four groups by immu 
nologic tests, namely, protection of animals against 
infection, and by agglutination with the serum of 
immunized animals. In three of these groups the lines 

re well defined, while the fourth group is made up of 
different strains which show no relation to one another 
by tests with specific immune serum. In New York 


\ 
\ \ 


City, Dochez and Avery® during the past two years did 
not find any strain which did not fall into one of these 
four groups. ‘These investigators state that similar 
results were obtained by Walker in Boston and Lewis 
in Philadelphia. In a study of strains obtained from 
lobar pneumonia occurring in South Africa, they also 
found a coincidence in three groups, but none like those 
in the fourth group. 

Is it possible that this grouping of pneumococci is 
only temporary and that the organism under the influ 
nee of environment may change into other groups? 
lochez and Avery were unable by frequent animal 


by growth on a variety of mediums, or by 


storage in a dry state to effect a change of one type 
into another. From the deep sputum in tuberculosis, 
Lyal* isolated pneumococci of the mouth class only. 
Since in pulmonary tuberculosis the pneumococci live 
in the lung under circumstances somewhat similar to 
those of pneumonia, one would expect a change into 
the virulent type if such a thing were possible. The 
transmutation question is far from settled, but the 
investigators mentioned are impressed with the con- 
stancy with which the pneumococci groups retain their 
characteristics. 

In a study of the pneumococci in the mouths of 
healthy persons unexposed to pneumonia, Dochez ani 
Avery did not find a single strain belonging to any of 
the three types of pathogenic cocci. All belonged to 
Type 4, which is of very low virulence and responsible 
for only about 20 per cent. of pneumonia. They also 
found that after a patient recovers from lobar pneu 
monia, the virulent type of organism is soon replaced 
by the nonvirulent type commonly found in the mouth. 
In one instance the pneumococcus of the virulent type 
disappeared as early as the twelfth day. In the 
instances in which the organism persisted for some 
time, there was always a delayed resolution. Virulent 
forms of pneumococci, however, were found in the 
mouths of attendants and others intimate with pneu 
monia patients. Also in these cases the strain isolated 
from the mouth of the attendant was always of the 
same type as the one isolated from the patient. Hence 
such persons may be regarded as true pneumonia car- 
riers. It is important also to note that in addition to 
the presence of virulent organisms in the mouth, 
other conditions in the mouth must be suitable before 
pneumonia can develop. 

he manner in which the biologic types of pneumo 
cocci may arise, and the conditions under which newly 
acquired pathogenic qualities may be preserved -are 
illustrated in the recent work in South Africa. Pneu 
monia has been epidemic among the mine laborers of 
the Rand for several years. Many natives are brought 
there from tropical African regions where pneumonia 
is unknown and the natives are undoubtedly high] 
susceptible to it. When they come into contact with the 
white people, among whom pneumonia is not uncom- 
mon, many of the blacks are stricken with the disease 
Lister studied the organisms in these cases and found 
that they fall into five groups easily recognized from 
one another by immunologic tests. Three of the group 
correspond with the three pathogenic types studied by 
the New York observers, while two groups have 
not been encountered elsewhere, and probably are 
peculiar to South Africa. This is perhaps what hap 
pens: Among the whites on the Rand are sporadic 
cases of pneumonia, due as sometimes in this country 
to the pneumococcus in the mouth, that is, organisms 


of the slightly virulent Group + of Dochez and Avery 


Lyal: Jour. Exper. Med., 1915, xxi, 146 
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In the susceptible South African this organism pro ter. Tle summarizes the facts by remind us that 
, duces pneumonia readily, and, since there 1s no racial 1t 1s known that stimulation of the central « of1 
. immunity to this disease, it is passed on from person erves causes reflexly rise or fall in the bl 1 pre 
: to person, and a new pathogen type of organism 1s ire, and that the central mi ! m tort | 
, evolved. It is possible that the new types, after several les in the bulb near the calamu riptoriu t| 
generations among the South Africans, may attain destruction of this region put nend t 
ulhcient virulence to become infecti us for the white refle xes It is know! . turthe r, that thre | 
e, which at present 1s relatively immune constriction or tonus of the blood vessels 1s 1 
[he common assumption that pneumonia is an by impulses that stream continuously from. the 
togenic infection ts entirely out of ord with recent region, tor the blood vess« ( ( hen the 
observations. On the other hand, the evidence ind connecting them with the lb are severed « ( 
cates that pneumonia is a contact disease in 80 per somotor regio 
: ent. of the cases, the mfection being quired trom onus are Tu mental t thie y | 
patients suffering with the disease, or from healthy ©" ulation 
carriers. These pathogenic strains are divisible into If both the maintenance of arterial tone | 
four groups by immunologic tests, and these groups do somotor reflex re controi Dy the ( 
not differ in different parts of the orld \lthoug! ratus, and if, as has frequently been contend 
| these groups are apparently quite stable, the Sout! tonus itself 1s a retlex incite an une gy fl of 
\frican observations suggest that new types of patho impulses trom the periphery, y influence w 
genic organisms may develop when there 1s 1 ect the reflex lter the t 
| immunity in the race or races aft ted, More, a mie Ue. : ‘ ‘ otor reflex 
: reveal the condity t the pl ogic apparat 
oO the maintenat ot be unctr if the refl 
THE VASOMOTOR CENTER tonus are the results of the energy of one and the sar 
The blood vessels and the functions associated with merve cell. Changes induced by drugs in the two { 
° them are at present conceived to b dominated 1n larg tions OF the center ould be in the same rect 
easure by a nervous control which has its center n e newest experiments by Porter* in the I ! 
e medulla The behavior of this mechanism, which ©! Comparative I'l ole at the Harvard Me l 
responsible for the maintenance of arterial ton School show that curare, for example, n more tl 
and for the regulation of arterial blood pressure, ts‘ uble the sciat l the de r retl nge im 
matter of everyday importance to the physict blood pressure, while the arterial tonus is lef 
[ty it the blood supply and, accordingly, the perfor tantially unchanged n Porter's opinion it see 
| nee of the organs and tissues are mftluenced 1n larg impossible to reconcile these re ults with the pr t 
| measure; while many of the drugs which are employ: onceptt of the tor center le 
} te change the vascular conditions have their actior e done, he believes it v u be necessary t ept the 
: interpreted from the standpoint ot v they influence ©*!5tence Of a Vasotonic and a vasorefiex center, related 
the vasomotor apparatus The non control of 1 wul separable, 
latter 1s adjusted al ny with the influence excited _ 


riations in the functions of the heart so as to m: 





picuous t10n ot a physiologic re ! te 


( ty] irts Oo! the organism It is com y bel ed 1 I ei 
ll of the vessels in the body are ordinarily kept 1 and get cured in tl interpreted f1 
state of tonic contraction by impulses arising in a point of 1 odern | I tary 
alized region of the medulla lhat portion of tl ence, this statement | mething to commend it. { 
ervous system which is concerned with vasomotor light 1s today recognized ; pn 
effects is, however, also played on by impulses com- pathogenic micro-organisn irtue of the ce 
; mg from various regions. Whether the state of cor tive action whi it exerts on them. | 
tinued activity which 1s respol sible tor the so-call l ues ibly pat Vv 
somotor functions could be produced in the abse effects on higher org | 
of all the stimuli hich play on it from all pe es, we are « ( 
L101 of the body s well as from the higher cent: moc ( ! ‘ 
L of the brain, is not easily decided I} iny event, the ( F t, ¢ ( 
| 
) 


Lhe belief that both the arterial tonus and the vaso 
motor reflexes are controlled by the same master cells, \ 


: the so-called motor center, has been questioned by Por 
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their appearance on those parts of the body which are 
exposed to the sun’s rays Predisposed individuals 
react with more pronounced cutaneous symptoms under 
conditions in which sunlight is believed to play a role 

s a causative agent. Indeed, the skin is not the only 
organ which may react. 

In this connection, the phenomenon of sunstroke is 
at once suggested. ‘This term is, however, subject to 
much confusion and misconception. Some of the 
ymptoms attributed to it are, without question, asso- 
ciated with heat exhaustion induced by elevated tem- 
peratures There is some evidence in medical litera- 
ture of the possibility of what Manson has termed 
un traumatism, in which the heat regulation may not 
he alone at fault; for precisely similar effects have not 
been observed after exposure to heat from such artt- 
ficial sources as furnaces. In so-called sun traumatism 
the morbid state is characterized as a rule by sudden 
death occurring without a warning. The sense of dis- 
tress in a hot sun is not precisely like that provoked by 
a hot fire. This justifies one in raising the question as 
to whether the sun light as such may not produce 
erious pathologic consequences, particularly if the 
ubjects have not become gradually habituated to sun 
CXNPOo ure, 

The photodynamic action of certain organic sub- 
tances, to which attention has been called of late, 
mav have a bearing on the problems raised by some of 
the p thologic effects of light It has been shown that 
injection of suitable sensitizing compounds into albino 
mice (which lack skin or hair pigments to protect them 
against the direct action of the light rays) renders the 
animals peculiarly irritable when kept in the light, 
though they show no untoward ettects in the dark 
Ilematoporphyrin, a derivative of the pigment of the 
red blood corpuscles belonging to the group of investi 
G ited photodynamu substances, is of special interest 
because it is actually known to arise in the animal body 
under pathologic conditions. The symptoms which 
the animals treated with hematoporphyrin develop in 


the light are not due to any inherent toxicity of the 


compound itself. Phey ordinarily consist of lesions 
of the skin, accompanied by subcutaneous edemas and 
other severe effects. “These may assume an acute or a 
chronic form and are not infrequently fatal in their 
experimental outcome." In trials on himself, Meyer- 
Betz? has actually demonstrated the photosensitizing 
effect of hematoporphyrin on man lhe most recent 
progre in this field is represented by Hlausmann’s 
ability to sensitize animals with porphyrins to such a 
degree that profound reactions are produc ed immedi- 
ately on exposure to heht In his earlier work, to 


which reference has already been made, the cutaneous 


mptoms usually were the first manifestations of 





Jour. A. M. A 
May 15, 191 
abnormality, disturbances of the central nervous sy 
tem making their appearance much later, if at all. By 
Hausmann’s new technic it is possible to render ani 
mals so responsive to the effects of light that as soon 
as they are exposed to the rays they promptly enter 
into a narcosis terminating fatally in a few minute 
By treatment with the light of a quartz lamp, suitably 
prepared mice manifest the chronic forms of this sen 
sitization. The ultraviolet light is also concerned in 
the change. Brief treatment with light from a quartz 
lamp may lead to necrosis. 
his intensely acute mode of death by exposure to 
light has been expressively designated as light stroke 
( Lichtschlag) by Hausmann to distinguish it from the 
manifestations of true heat-stroke. It offers an expert- 
mental analogy, perhaps, to the obscure harmful effects 
of sunlight which still await a rational scientific inter- 


pretation. 


THE RECRUDESCENCE OF TYPHUS 
Civilization is only a thin crust, covering possibilitic 
of relapse into savagery. Long ages have been required 
to bring civilized man by slow and painful stages to 
his present condition. Only a few months are required 
for him to relapse into the condition of barbarism 
from which he emerged. In times of great disaster, 
when the conventions of civilized society are removed, 
man again becomes an individualist, striving like 
primitive man or like the beasts of the jungle for food 
and shelter and even for life itself, and ruthlessly 
tbandoning any refinements or customs which might 
impede him. Under such conditions, he easily reverts 
to the habits of his former savage state. Even the 

diseases of barbarism return. 

\ striking tlustration is the reappearance of typhus 
fever in the war-swept countries of Europe. From 
the plague of Athens as described by Thucydides, 
down through the ages, typhus has always appeared 
at times of disaster. Always the companion of wat 
and misery, known at different times by its old names 
of camp fever, siege fever, famine fever and jail fever, 
it raged all over Europe during the Napoleonic wars, 
only to die out in later years so completely as te be 
almost forgotten. “The history of typhus,” says 
Hirsch, “is written in those dark pages of the world's 
history which tell of the grievous visitations of man- 
kind by war, famine and misery, of every kind.” 
Murchison says that a complete history of typhus 
would be the history of Iurope during the last three 
and a half centuries. Clemow, in his “Geography of 
[Disease,” says that “in the earliest ages of the world’s 
history, typhus accompanied famine, sieges and wars.” 
Yet both civilization and science had practically for- 
gotten it. All authorities of the present generation 
have described it as a rare disease. Several genera 
tions of medical men grew up and died with hardly 


any knowledge of it. So completely was it forgotten 
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that Ricketts was obliged to go to Mexico for material of sugar in true diabetes mellit is ociited with 


to study it, while a few cases which appeared 1n the n unduly high level of circulating sugar in the fl 


- 

. 

“a 

5 h 

: tenement districts of New York were not recognized otf the body The normal sugar content of the blood 





' 
lp and were widely discussed as a possible new disease plasma fluctuates at about O.1 per cent. g! ( It 
Yet six months of war with its accompanying horrors may temporarily rise to a c lerable height, + 
brine back mankind’s old enemy, the companion of to nearly 0.2 per cent., wil uw leading 4 
famine, rapine and barbarism in a thousand wars glycosuria. On the other 
This relapse into barbarism, hopeless though tt may We urine ul der conditi ' pomt te 
he, is robbed of at least a part of its horrors, so tar glycemia, and perhaps evs orm 
typhus is concerned, by the scientihe advances of lood, the indication of ed renal 
| the last decade We know today what in previous present Before the lvent 
| rs was not even suspected, that typhus is trans- ©SUmatvions m man, the cetert ol 
mitted only by the louse, which thrives in times of “| ew based largely on 1 Irrence Of 
lor, congestion, confusion and despair, and that = ™ the urme rather u th rl d 
cleanly habits, frequent bathing and changing of ! take in the diet In Klemperer’s original suggestive 
clothing and liberal use of insecticides will prevent ©@s5¢, @ pauient wit hr ' eted U.909 
its development and spread Thanks to the work of per cent. of glucose without mpanying hyper 
ketts, Wilder, Anderson and Goldberger, this ag elycemia: nor did the latter « r eve iter tl 
long scourge has lost its terrors. Only in those coun patient was ted on bread I gl lye 
: tries which are so hopelessly war-ridden as to make +} cl “ oled \ ement ol 
| decent living impossible is there y eN e for the h evid es ol een 1 
esence of this disease When the pres War 1s further ¢ ential condita , 
over, it will again disappear, only to reappear again that damage to the kt cad | 
' + alwavs has and always will so long as supposed! tion of sugar 1s the 
civilized nations resort to wholesale n | nd Hes on idney po us 
destruction as a method of settling their dithculuies 2 OF Tee to the tt 
~~ ~ ( es of mild nephri , ( 





\lthough no age is exempt from the incidence of eh exhibil I t beat 
diabetes, it is generally recognized that the disea quantitative relation to thy rare 
1 a vel rapid 1 almost 1 ] ital course output of 20 ' ner « ‘ ’ 
’ young persons rhe pro WSU Hy he } cr¢ T ort « fay rite ‘ 
‘ ee : 
ed, in th past, oO i co erat of the period vidual ex { I ( ( { 
] ] ¢ 4 niiicl 701 ’ ‘ 
n life at which the symptoms first 1 est them thie ( ! 
; Ives During the vouthtul period trict carbo ust be roused O 
hvdrate-free diet trequently tails t ! yout lasma, part ’ ( 
4 ( iplete di 1] I we ot ul ir tre Lirizy | YT! complete t] ad ce 1 « 
| ' | 
i e Ketonuria accony] ying these CVE tvpes yt on ‘ to 
} 
i vs be mad to dis ear eve wii 1 like | ( ri ed obser r ot d ( { ‘ 
owance of carbohydrate is permitted in the ratior ere describes O - 
(he final characteristic death in coma is tanmnhar to Jescenes lhe import e 4 
| ( ry practitioner , 
= } \] | 
| Dr. E. Frank! of Minkowski’s « es Rivesinn fins trentunent. teats 
| d attention to a relatively innocuous type ot « ere is no toler 
1, o* ] 21 7 ' ] ' ] } 
adisease tound 1 youngel pers at ( ‘il a ( emia to be « ( 
' Chal ai ctes or, 1f One preters to ol ‘ } ‘ ‘ n older pet 
’ , ' . i | 
oO ot th pat ( en factor Cres VW { ( ( Ot 
perglycemia Phe establishment ot thi clint | of prur ’ ' 
( ty- is due to the modern inve ( ot - like e tt 
war content of t lood inh d disease is See ( 
’ | cre | te) longvet F t tl ? ; ‘ ’ eCXcre Fi | ‘ | «¢ ‘ 
| | | ti ‘ 1 1 
{ ‘ ‘ 
| r) . r ‘ Lo ‘ 
| ] ( ! t i ( or t ( 
i \ ( = I < 1 
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NEW CHARGES AGAINST THE INSECTS 
Inherited traditions and slowly acquired experience 
usually are factors of dominating importance in 
determining the point of view acquired by the average 
person. The physician, guided by the same impulses 
and converted to the slowly evolved theories of the 
transmission of infectious disease from place to place 
and man to man by the transport of a specific infec 
tious micro-organism, seemed almost baffled at first 
when the role of insects as carriers of infection was 
suggested to him The splendid investigations of 
recent years which have disclosed the relations of 
insects to malaria, yellow fever, bubonic plague and 
sleeping sickness have awakened the greatest admi 
ration and at the same time have created the utmost 
surprise at what was earlier an unexpected and unsus 
pected mode of contagion. A trained entomologist, 
on the other hand, accustomed to see insects and 
study their habits, has expressed his surprise that it 
hould have required so much investigation to estab 
lish a conviction regarding the function of such animal 
species as carriers of disease. When we stop to 
consider, he remarks, we have long been familiar 
with the fact that many insects regularly act as defi- 
nite agents in the dissemination of living organisms 


ger than disease germs, namely, the pollen 


much lat 
grains of flowers.’ 

Che striking results already demonstrated in respect 
to the carrier activity of a few omnipresent animal 
forms, notably mosquitoes, fleas, bedbugs and house 
flies, inevitably raises the question as to the possible 
epidemiologic significance of other species of insects 
which may be less abundant but are, to quote Profes- 
sor Wheeler, of much more generalized or more 
versatile behavior, and whose contact with man may 
be merely occasional or confined to restricted local 
ities. In this group he ine ludes cockroaches, ants and 
bees Their role is as yet purely conjectural ; but it 
is of no little interest to consider the possibilities 
as they present themselves to one trained to observe 
the versatile habits of insects and thus to recognize 
more readily the opportunities for infection to which 
the sanitarian must give heed. 

That an insect which will devour any sufficiently 
soft substance, from human foods and the feces of 
other cockroaches to glue, grease and water colors, 
nd live by preference in the cracks of the floors 

d walls of houses, bakeries, restaurants, sugar 
refineries and tanneries, where their bodies come into 
contact with the filth and refuse that necessarily 
accumulate in such places, should carry a host of 


about, on and in their bodies and be able to 


eernis 
infect our foods, is certainly not surprising. Thus 
reads the warning which Wheeler’ has expressed in 
respect to the omnivorous co kroach As a matter of 

1 WW  Ww.M Ant nd Be Carriers of Pathogen Micro- 
‘ nos, Irop. Dis., 1914, ii, 1 
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fact, Longfellow? has already reported that it is easy 
to cultivate from the roach’s feces with undiminished 
virulence such organisms as the diphtheria bacillus, 
the pneumococcus and the meningococcus. He asserts 
that roaches probably also feed on tuberculous spu 
tum and disseminate the bacilli in the feces as readily 
as the house fly. 

\nts, which are often abundant in houses and are 
readily disseminated by commerce, sometimes become 
a pest to the housewife, particularly when they get 
into the stores of food. ‘They have not escaped sus 
picion as disseminators of pathogenic micro-organ 
isms. In discussing some of the Panamanian ants, 
Dr. Darling* has remarked: “It would seem as if 
there were not a point on the earth’s crust within the 
Tropics that is not carefully inspected within the 
course of an hour by some industrious, persistent 
and inquisitive ant.” The peculiar method by which 
ants feed is not generally understood. They live on 
liquid food only. When they ingest semisolid or 
minute solid particles, the fluid is pressed out of them 
and the residual little dry pellet subsequently spit 
out of the subpharyngeal pocket. Wheeler points 
out that it thus becomes possible for ants to spread 
disease in three different ways: first, simply by walk 
ing over or into human food, as has actually been 
demonstrated by Darling; second, by dropping into 
it infected hypopharyngeal pellets, and third, by con 
taminating it with their germ-laden feces. There 
also are species of ants which sting severely, one being 
known in the West Indies as the “fire ant.” 

Finally the bees, lauded for centuries by poet and 
prose writer alike, have not escaped the accusation of 
suspicion. Wheeler has observed the stingless bees of 
the genus Trigona visit collections of garbage and 
human excrement in the canal zone, presumably gath 
ering foreign substances which they knead into the 
cerumen cells in which they store honey eagerly col 
lected for food by the natives in many parts of 
tropical America. According to Wheeler, there are 
records of intestinal disorders or even death follow 
ing the eating of such honey. The suggestion of pos 
sible contamination with pathogenic organisms col 
lected by filthy insects is patent. 

luture investigations will doubtless reveal more 
instances of “concatenation of organisms with intet 
locking activities” such as are now known in the 
sequences ratflea—plague bacillus—man, and mosquito 
malarial plasmodium—man. Wheeler has accordingly 
detined the sanitarian as an economic biologist who 
applies in practice the results of a study of such inter 
relationships in which not only man, but also some 


parasitic or pathogenic organism is involved. 


Longfellow The Common House Roach as a Carrier of Dise 
At Jour. Pub. Health, 1913, ni, 

Darling: The Part Played by Ile 1 Other | sin the S 
of Intectious Diseases in the Tropic ‘ ype il Reference to A 
ind to the Trat ission of Tr. Elipy Domestica, Tr. 3 
Internat. Cong. Hyg. and Den a V, Washington, 1913 
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After all the direful accusations which are brought 


. : : . . 
to bear upon our insect neighbors, it is refreshing to 
recur to the wel!-known lines of that élite physiciat 

: Oliver Wendell Holmes, in his poem “To an Insect” 

_) 


I love to hear thine earnest voice, 
Wherever thou art hid, 


Thou testy little dogmatist, 





Thou pretty Katydid! 

Peace to the ever-murmuring rac 
And when the latest one 

\ Shall fold in death her feeble wings 


Beneath the autumn sun, 


‘oon 


Then s] all she raise her fainti yr yorce 
And lift her drooping lid 
: And then the child of future years 


Shall hear what Katy did 





Current Comment 


ALCOHOI IN THI FUROPEAN ARMIES 
The European War, subjecting millions of men to 
| y 

the irregularities and exposures of life in field and 
camp, has naturally revived interest in and furnished 
new material for the discussion of many old problen 
\mong these problems is that connected with the 
of alcohol by the soldiers The time has passed whet 


alcoholic liquors are to be regarded a Insepat aloe 





from warfare and essential for military activiti 
I-fhiciency 1s now the prime consi oO Since the 
last great war, scientific research has greatly increased 
our knowledge of the effects of alcohol on the hu 
body. While the physiologist has not as yet spoken the 
| last word on this subject, the overwhelmn gy prepot 
derance of scientific evidence is in favor of the propo 
tion that the use of alcol ol, in anv amounts, large ¢ 
small, tends to impair muscular coordination, to dull 
the special senses, to retard muscular and nervous r 
tions and mental processes, and to reduce ethicrency 
y work requiring rapid and accurate mental or 
physical effort. The question still open to discusst 


is whether, in times of unusual exposure, stran 
exertion, the temporarily stimulating etfects of alcohol 
re sufficiently valuable to compensate Tor it undesira 
ble results evidently the military authorities of 
l-urope think so, or are still influenced by custom « 
tradition, since in each army the regulation ration ot 
alcohol is stall provided In the Ienelsl \rmy, 2 
ounces of rum are issued to each man twice a we 


For men in the trenches, this allowance 1s mncreased to 


> 3 ounces twice a week under ordinary weather cond) 
tions and to 2 ounces daily in verv bad veathet 
making a minimum of 5 ounces a week and a maxi 
mum of 17 ounces The regular ration of 2 
ounces is estimated to contain 25.5 grams of alcohol 
lhe French soldier receive lal Q grams of run 
containing 20 grams of alcohol Phe German soldi 

lowed 1,793 erat of beer and 20 grams of bt 
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have been claimed by some sensational writers. This 
estimate is interesting, though, being based on figures 
from a single state, it must be regarded as only an 
approximation, 


NEIGHBORHOOD EDUCATION IN NEW YORK 
Public education is now recognized as an indispens 
ble part of any health promotion program. Whether 
the organization be municipal, state or national, some 


] 


method is necessary whereby the salient facts mav lhe 


ae 
presented and the proposed work outlined to the pub 


li Many of our state boards of health have devel 


oped elaborate and effective methods for educating the 
people of the state on disease and its prevention; only 
a few of our larger cities have undertaken to do so 
\ marked recognition of the growing demand for such 
work is the recent creation, by the Department of 
llealth of New York City, of a Bureau of Publi 
Health Education, in charge of an experienced whole 
time man, carefully chosen after a civil service exam- 
ination. One of the recent innovations inaugurated by 
this bureau ts the publication of a series of neighbor 
hood bulletins for use in different quarters of the city 
It is a significant commentary on the growing com- 
plexity of our largest city that pamphlets which are of 
great value in one part of New York are practically 
useless in another The recognition of this fact and 
the effort to meet it by preparation of special pam- 
phlets for each section is an evidence of the careful 
study that is being given to the problem and the effort 
that is being made to adapt methods to needs and 
wlitions. Vhvsicians of the middle ages dreamed of 
a panacea, a single marvelous remedy which would 
cure all disease But they dreamed only. In the 
public health field, as well, we must learn that there ts 
No one plan will apply everywhere, 
Careful 


study of each locality and its needs and the devising 


no single remedy 
and in no single method does success lie. 
of edueational methods which wall be effective undet 

tual rather than ideal conditions should be one of the 


most important duties of each health organiz ition. 


THI DEFERVESCENCE IN TYPHUS FEVER 

Several subscribers have questioned a statement in 
it recent editorial on typhus! in which the statement 
was made that the fever terminates by lysis in a et 
‘contrary to the general beliet 
VieCrac ays: *"Poward the latter part ol the second 
<, if the patient recovers, the fever disappears. 
Despite the usual description of the termination being 
hy crisis, if the records are carefully exammed it will 
be seen that in the majority the termination is by lysts 
nd occupies about two days.” On the other hand, 
uch authorities Osler, Striumpell, Dieulafoy and 
Doty believe that the termination of the disease occurs 
by a crisis on the twelfth or fourteenth day; that at 
this period, the temperature falls in from twelve to 


forty-eight hours, generally the latter time, down to 


7 ] aL A. M. A., April 17, 191 


the normal level. The matter seems then to be one of 
detinition. If we believe that the crisis is a sudden fall 
in the temperature occupying but a few hours, the 
defervescence in typhus fever cannot be said to be by 
this method. If, on the other hand, we believe that a 
crisis manifests itself by a defervescence occurring at 
a distinct period in the disease, even though the time 
required be several days, then typhus fever does fall 


by Crisis. 


THE AMERICAN MEDICAT ASSOCIATION 
AT SAN FRANCISCO 

This issue of THE JOURNAL contains the announce- 
ments of the San Francisco session — the description 
of the city, the programs of the scientific assemblies, 
an outline of the features of the scientific and com- 
mereial exhibits. Even those who do not plan to 
attend the session will find in these announcements 
much that is suggestive and interesting. Those who 
are hesitating will be convinced, we are sure, that the 
San Francisco meeting offers many features that are 


unique and attractive. 


(P ANS WILI FER A FAVOR B FOR s 
DEPAR EN I EV I k I RAL 
I 4 ‘ ATE I \ V S 
NE ITA EDUCA PUB \ ETC.) 


DISTRICT OF COLUMBIA 


Keen Honored Guest.—Dr. William W. Keen, Philadelphia, 
who has been delivering a series of lectures at the Army 
Medical School, was entertained at lunch at the Cosmos 


Club, April 27 

Journal Reappears.—//ospital News, a monthly journal 
devoted to medicine and surgery, has reappeared under the 
coeditorship of Drs. Wilfred M. Barton and Walter A. Wells 
fhe journal was formerly edited by Dr. Philip Newton who 
resigned to go to Europe as a Red Cross surgeon 

College Recognized in Michigan.—An official communica 
tion from the Michigan State Board of Registration in Medi- 
cine indicates that the Howard University School of Medi- 
cine, Washington, should have been n as recognized in 
that state in Table D, published on page 1412 of Tue JourNaAt 
of April 24, 1915 


Medical Examiners Appointed.—Fou cancies on the 
Board of Medica! Examiners of the District were filled 
\pril 16 by the commissioners, by the appointment of Drs 
Kkdear Snowden, Edgar P. Copeland, Edward H. Reede and 
Hart Hvland Kerr, succeeding Dr lames ° Mitchell, 
Daniel S. Lamb, Frank Leech and John B. Nichols. terms 
expired Dr. George ( Ober, a member of the Board 
ol Medical | xaminers since 1896, and pre rler of the boar | 

nee 1905, resigned April 28 Dr. Rov D. Adams has 


been appomted a member of the board of medical examiners 
of the District. vice Dr. George (¢ Ober, resigned Dt 
kdear P. Copeland has been chosen president of the regular 
hoard of medical examiners, Dr. Gregg C. Birdsall of the 
homeopathi¢ board 


Personal.—Dr. Henry L. E. Johnson has been appointed a 
member of the board of directors of the Columbia Hospital, 
succeeding Brig. Gen. Daniel C. Kingman, resigned ey 
Clapham P. King of the American Red Cross unit in 
Serbia has returned to America, arriving in New York, 
May 2 Dr. King and the eight nurses who accompanied 
him, had been ill with typhus fever——Dr. J. B. Gregg Custis 
and Benjamin F. Leighton have resigned as members of tl 
Board of Medical Supervisors of the District. 
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: Angelo Lunard yl will be take 
I > lati ll and I 4 i Tri \ 
% f age patient at Cook H ha 
he affi ed with anesth tit lept 
State Society Meeting. The sixty-hiftl ul Ion ting ! 
Lin State Medical Society will ale Personal.) 
\ 18-20, under the presidency f Dr \Ibert | 
| rat in medicine will é 
| | f the Uy | re 
! 1) Willard B . | , ! 
lumi quets are scheduled i 1s | . ga ) 
Communicable Diseases The Tylet 1 me P : F 
s been ordered closed on account t feve \ 1] 
Mansfield Sc l, which has been « for a week 
i of a utbreak ef scarlet { ‘ ef “ ; Communicable Disea 
f Du a \pr | there were ( ( ; 
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al 30. Dr. Cha | f tl i _—_ 
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Chicago 
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led annuall on May 3 the ant ersal ft ( d . Hospital Ne ttle 





cl s f m typhus fevet i | ( 
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been elected president of the newly organized Advancement 
Association of Michigamme 

Talent for College Clinic.—At the annual clinical meeting 
of the Detroit College of Medicine and Surgery which begins 
May 26, in addition to clinics held by fifty men of Detroit, 
additional clinics are to be given by eminent physicians and 
scientists of other cities. May 26, Dr. William B. Coley, New 
York City, will hold a clinic in Harper Hospital on “Differen 
tial Diagnosis of Sarcoma of the Long Bones”; on May 27, Dr 
Kdward C. Rosenow, Chicago, will speak on “Streptococcus 
Viridans” in St. Mary’s Hospital; on May 28, Dr. Asa B 
Davis, New York City, will hold an obstetrical clinic in 
Harper Hospital; on May 29, Dr. Arthur R. Elliott, Chicago 
will hold a clinic on “Diseases of the Heart,” and Dr. Samuel 
W. Kelley, Cleveland, a clinic on “The Cleft Palate and Hare 
Lip” in St. Mary’s Hospital; on May 31, Dr. Charles Ogilvy, 


New York City, will speak on “Static Deformities with 
Special Emphasis on Early Diagnosis’; on June 1, Dr. Wil 
ham H. Robey, Jr., Boston, will deliver an address in St 


Mary’s Hosy ital on “The Reserve Force of the Heart, Arrvtl 
mia and Significance of the Diastolic Murmur”; on June 2, 
Dr. Daniel N. Eisendrath, Chicago, will hold a clinic ot 
“Disease ; of tl I vy and Ureter” in Harper Hospital, and 
on June 3, the concluding day of the clinic, Dr. Florus F 
Lawrence, Columbus, Ohi will speak on “Abdominal Diag 
nosis. 


oo 


MINNESOTA 


Epidemic Disease.—An epidemic of measles is reported in 
St. Paul. where 165 cases were reported 1 \pril as com 
pared with sixtv-eight cases during March The State 
Board of Health has been asked to aid 
f scarlet fever in Groton Township, Grant County 

Mayo Statue to be Unveiled.-On May 29 the Dr. William 
W. Mayo Memorial Statue will be unveiled at Mavo Park 
Rochester. Hon. C. M. Start, St. Paul, and Bishop O'Gorman 
Sioux Falls, S. Dak., both old-time friends of Dr. Mayo, will 
deliver addresses. Songs will be sung by children of the city 
chools and one of the children of Dr. Charles H. Mayo will 
unveil the statue 


in fighting an epidemi 


Sanatorium News.—Senator F. A. Duxbury, Caledonia, 
chairman of the senate committee on civil administration, 
has reported the indefinite postponement of the bill to abolish 
the advisory commission of the Sanatorium for Consump 
tives and invest the State Board of Health with the duties 
of the commission 
the proposition to build a four-county tuberculosis sana 
torium. 


Hartland County has decided against 


Hospital Notes.—Work is to begin at once on the Indian 
H spital n northeastern Minnesota, i Ine located on the 


government farm on the Fond du Lac reservation near 
Cloquet The commissioners of Kent County have advert 
ed for bids on a site for a hospital Steps are being 
taken by the commissioners of Koochiching County toward 
the erection of a hospital at the poor farm Work on the 
new Pl cians’ and Surgeons’ H spital at Thief River Fall 
I] rt immee e] \ benefit reception and ball wa 
cl lal Cit April 20, fe the benefit of the local 
hospital Dr. Giles R. Pease and Thomas FE. Flinn, Red 
wood Fall have awarded a contract for the erection of a 
] spital in that place It has been decided to organize 
tock compar vith a capital stock of $10,000 to secure 
the erection of a hospital for Spring Grove to accommodate 
ten patient \n « t-room addition to the Northwestern 
Hospital, Pri tol under constructio1 


Personal._-Dr. Louis S. Bb. Robinson, St. Paul, has taken 
leave of absence for a year to do special work in tubet 
tlosis and will fill the position of assistant superintendent 

e Minnesota State Sanatorium tor Consumptives in Cass 
County 11 Charles Lyman Greene, St Paul, resigned 
from the State Board of Health, April 29 Dr. Arthur B. 
\ncker, St Paul, has ucceeded to the presidency of the 


\merical H pital Association on account of the death of 


1) William ©. Man Boston Dr. Charles W. More, 


eveletl ha been reap] nted a member ot the State Board 
f Healtl Dr. Edward W. Fahey, Duluth, has succeedes 
Dr. Henry E. Webster, Duluth, as director of public health 
f Dulutl Dr. James F. Hammond, St. Paul, has started 

Montreal to enter the English Army Medical Service. 

Dr. John J. Donovan, Litchfield, who was operated on in 
Minneapolis, recently, has returned and resumed practice. 

Dr. Christian Joh Willmar, who has been seriously 
ill for two weeks, is reported to be convalescent Dr. 
lames McAuliffe, deputy coroner of St. Louis County, Duluth, 


has been seriously ill with ptomaine poisoning 





May 15, 1915 


MISSOURI 


Southwestern Physicians Meet.—The spring mecting of 
the Southwestern Missouri Medical Society was held in 
Springfield, April 29 and 30, and the following officers were 
elected: president, Dr. Joseph W. Love, Springfield; vice 
presidents, Drs. Murray C. Stone, Springfield, and James H 
Elliott, Westplains; secretary, Dr. Herbert S. Hill, Spring 
field; assistant secretary, Dr. Edwin F. James, Springfield, 
and treasurer, Dr. Lee Cox, Springfield 


Personal.—Dr. George C. Mosher, Kansas City, who has 
been seriously ill, is convalescent and expects to resume 
practice about June 1 Dr. Floyd A. Martin of the Uni 
versit of Missouri School of Medicine, Celumbia, has 
re igned, to take effect at the end of the college vear 
Dr. Bondurant Hughes, superintendent of the Missouri State 
Sanatorium for Incipient Tuberculosis, Mt. Vernon, has 
resigned and Dr. Carlos C. English, Mt. Vernon, has been 


placed in temporary charge of the institution, 


St. Louis 

Personal.—Dr. Henry Lloyd, assistant diagnostician to the 
board of health and formerly deputy coroner, was knocked 
down and severely injured by an automobile, April 23 Li 
\llen W. Freeman, epidemiologist, U. S. P. H. S.. has 
arrived in St. Louis to establish a bureau of rural sanitation 
Tribute to Dr. Lutz.—A bronze relief tablet 10 by 12 inches, 
Dr. Frank |. Lutz, librarian of the St. Louis Medical 
Library, has been made at the orders of the St. Louis Medical 


Society as a tribute of the work Dr. Lutz has done and is 
doing for the library Phe tablet bears the following inseri; 
tion “Frank |. Lutz, whose integrity, foresight and devotion 
as librarian, made the St. Louis Medical Library. Erected 


by members of the St. Louts Medical Library 


Dedication of the New Washington University Medical 
School.—On April 29 and 30, the new buildings of the Wa 


ngton University Medical School were dedicated with imp 
ceremonies. On the first morning exercises were held in 

the assembly hall of the school at which the kevs we 
rmally presented to the acting chancellor of the universit 
by the architect lhe visiting delegates, thirty-eight in num 
ber, representing colleges, universities, medical schools, med 


cal societies and the Medical Corps ot the United State 


\rmy, were then presented to the chancellor and president of 
he corporation, after which Dean Eugene L. Opie of the 
medical school outlined the early history and reorganization 
of the school and the ideals which it represents Dr. William 
H. Welch then spoke on “The Development of Clinical Teach 
ing im American Medical Education.” \fter luncheon 
addresses were made on the lawn of the medical school bi 
President Lowell of Harvard, and by President Vincent of 
the University of Minnesota After the addresses the guests 
were entertained at a garden party and in the evening a ban 
quet was held at the St. Louis College, presided over by 
Mr. Robert S. Brookings, president of the Washington Uni 
versity Corporation, at which responses to toasts were made 
by President Hill of the University of Missouri, Ex-Governor 
David R. Francis of Missouri, Dr. Abraham Jacobi, New 


York City, and Dr. William H. Howell, Baltimore rhe 
econd da April 30, was designated as alumni day and in 
the morning addresses were made by Dr. William T. Porter, 
n behalf of the alumni of St. Louts Medical College, and by 
Dr. Robert J. Terry, on behalf of the alumnt of Missouri 
Medical College These two institutions were united in 1899 
to form the Washington University Medical School it 
Fred T. Murphy then spoke to the alumni on behalf of the 
facult of the medical chool In the afternoon add cs 
were delivered by Dr. George Dock and Major-General \Wil- 
liam C. Gorgas, Surgeon-General, U. S. Arm In the eve- 
ning academic exercises were held in the University chapel, 
followed by a reception in the building of the School of 
Fine Art At the exercises, the honorary degree of doctor ot 


cience was conferred on Drs. William T. Porter, O. E. Folin 
and Theod re lane way, Baltimore The devree ot doctor ol 
laws was conferred on Surgeon-General William C. Gorgas, 
presidents H. R. Hill of the University of Missouri, A. | 
Lowell of Harvard University and George E. Vincent of the 
University of Minnesota, Prof. H. H. Chittenden and Drs 
Franklin P. Mall, Baltimore; Abraham Jacobi, New York 
Citv; Simon Flexner, New York City; William H. Welch, 
Baltimore; Samuel J. Meltzer, New York City; William H 
Howell, Baltimore, and Rudolph Matas, New Orleans; and 
the degree of doctor of laws in absentia was conferred on 
Prof Nathaniel Wille of the University of Christiania, Nort 


way. Opportunity was afforded for the inspection of the 


= eS 





: laboratories of the medical school and the affiliated Barnes wards for patients, amusement rooms and an apartment { 
. and St Louis ( hildren’s hos} itals Vhs la ratories wel I ! lent pl cia i \ wv « 
j pened in September last and consist of two four-story and kitchen and dining 1 m rical wit 1) 


5 basement buildings, 209 by 56 feet. In the north building ars W. Whitbeck preside f , f n eT nre 
located the administration offices, library, assembly hall, ind addresses were , 1 Clarence MR 
laboratories of preventive medicine and surgery and tl hop Hicks and other al ; ' ste 


, department of anatomy The south building occupied by Montgomery E. Leary as superit 
the departments of biologic chemistt physiology and phat said. was giving his life 
macology. The group is completed by a third building, five tuber sis sanatorium that is to he sad en eniues 
tories in height and 232 bv 60 feet and which s located Ly ted States 


New York City 


ent and f ; , , 
. | : ; irthday Dinner to Dr. Jacobi in Mav 61 eieht 
S ies O the spita arc usec I SC ne No ‘ . 
' sNniversal f = , 
clinical laboratory of the de partment r me ne 1s locate “ . 
nd the department of pathology occupies the third and fourth 4... yn C é if ested 
| ‘ ‘i i? 5 ' 


floors while animal quarters and runways are provided o1 es ee 
he roofs of all three buildings These buildings rected at New Health Periodicals tri lirect n , 


| 
cost of $1,200,000 bring the outlay for new buildings for ©harles F. Bolduar cto t jureau of Public H 


the medical school to a total of more than $3,000,000. During ; n, the department | t : 
dedication week a number of manuscript nd papers of 4 o POP OTeUE o4 the = CUnels , ‘ al ’ 
William Beaumont were presented to the Washington U1 nros ! ur-page mont ! ! 

versity Medical School by his grandaughter, Miss Irwin ‘ : adaition = to NOr a ' 
\mong these were the original manuscripts and notes of D rl 1 me 


Beaumont’s experiments on Alexis St. Martin and an agt Two Typhus Cases thus Far ir. |] ’ H. ov | 
1} ‘ ? } 


% ment entered into by St. Martin to accompany Beaumont for l re t] t f tvy er ' 
1 period of two years for the purpose f experimentation In rought to Swu re ear. Only two « 
\ room known as the Beaumont Room has been set aside I 1 nee 1, 19 | first the 1 | 
he | raf f the medical school, for tl care thes 1 nu ‘ he Greek te ’ [ ’ i | 
( s and not Dr. Frank J]. Lu he same or l l M 
- ke ! Beaur nt is i Pract t I ind Ls | ( 
Erlanger on “Beaumont as an It tigator.” On April 2 Hospital for Drug Victim \ group of { 
1) Sim Fl er, New York ( delivered popul sheerihed O60 oon te . 
lecture befor ] Washington | t \ ‘ 1) " 1) 
e Control f Infective Diseas | ‘ nect with { 
S f dedication week 1 ] I cs t ; } 
red Dr. Otto K. Folin ‘ | , 
ut for work ere 
NEW YORK tilding will } 
New Health Publication.—A new m 'y mag i Hygiene Station for “Graduate Babies.” Gi 
— month hy the Rochester Health A p ; ‘ ae ’ : 
nd the Children’s Hosprttal of Roe el It will 
na lie Health Sur 
Physicians to be Paid for Birth and Death Certificates re held tor younger cl 
lhe yovernof}f | iS signed the Seel I] pp! ding that True oun mother vill ‘ 
P lities shall pay physicians 25 « ts for each birth and nu nd doctor cert ' home « 
eac} deat] certincate properly mack ut | | filed It ‘ lret ind V1 ! | tal al 
ited that this law will cost New York City about $50,000 U ment can be administer 
a vear Columbia to Build Medical School \ ncement 
Personal.—Dr. Otto von Huffman has resigned as secre I May 3, that Colun i | rsit { 
tar f tl State Board of Medical Examiners to becom: largest 1 te n trons in the worl 
‘ etary of the faculty and executive othcer of Long Island ntl r t Presbyterian H 
( llege H il B ooklyn, succeed ny lr | epl H | I I the ld \r I | Cau past | 
mond, deceased The resignation was accepted b he Stat ! Colum) hare n the | t ll be about $ (Mh 
Board of Regents, to take effect September | | project includes a 1 ! il school 
, nt 1] ‘Pp . 
Alumni Reunion.—The fortieth annual reunion of tl De, > 5, 
Alumni Association of the Medical Department of the | : parr phe 
versity of Buffalo will be held June 1 to 4. Scientific s ! re une ee 
will be held on the first two days and the annual bu ‘ sire, papi, Mhaas 42 wi jccassies 
meeting on June 3. On the evening of June quinquennial Special Training for Tuberculosis Work ce tl 
class reunions will be held and the alum: panquet o1 lune 3 i tubercul s clini I rime ! Ith 
The graduating exercises occur on the morning of June 4 lera lv from tha I g ral 1 
Societies Protest Antivaccination Bill Ving County : < 7 of - ; 
Medical Society and the New York Medical Society are mak- *. sr ag actegens er errata? 
ing efforts to induce Governor Whitman to veto the Tallet * one2. ; 
s tivacc ition bill which has pa ranch , ali ‘ ~ 
ite le lature and which propos lisl Ac rs he 4 ' 
t 1 I ( iT f less than 50.000 It fea 1 : : Y- v 7 % 
the passage of the bill will be foll by smallpox epidem a 
causing a loss of lives at present sateguarded , : a : 
catme 
Lunacy Bill Vetoed.—Governor Whitman has vetoed the red be tubercul 
Knight bill which aimed to do away witl xaminatior ft ( tior ‘Dr D CHhé# \ 
e convicts penal instit ( rol of ‘ | l | ivn 
q ( ! f correction in N ( two « 
l pending their 1 il VIattea 
committal to the 1 hopa ward at Bell ‘ ' 
f ) eoration rl rea ns for tl ‘ vere that icl ' e. nerma 
11 1.1 >.11 j . ‘ scent - 1 , 
bill . ul vere! . vd Bell vue 1 d ict unfavora Personal —D - 
curable case iwaiting commitmet! spital ' , 
Iola Sanatorium Opened.— 1h rnerston f the Iola 
lubercul Sanatorium, Rochester, was formally laid, Ma Dr. Or 
| r} wildi are to be ere lata f f $150,000 and t P 
consist of a three-story and basement intirma building with . \ \f 
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heen added to the bacteriologic staff of the health officer of on its present schedule; resident physician, the examination 
| 


he port His appointment was made as an additional pre for which will held on June 2 in the City Hall, Philadelphia. « 
aution against the possible visitation of cholera and typhus \pplications must be executed and sent to the commission H 

4 1] ' ' . , « 
lever Dr. Alfred Hess has been appointed clinical pro on the third day prior to the day of the examination. The i. 


fessor of pediatrics in the University and Bellevue Hospital examination is open only to citizens of the United States. 

Medical College rrot. ©. E \. Winslow has been 

appointed to the Anna M. Lauder professorship of public 

health in the medical department of Yale University 
lohn ¢ Anderson is reported to be in a serious con 


Rules for Conduct of Homes for Children.—The members ” 
of the Board of Health have drawn up twenty-two rules for 
conducting homes for children providing for the present care 
of the children as well as for their physical surroundings 


lition ident runshot o m Ott ; 

= , gy 9 accidental a Io und ma ‘ » H The head every licensed boarding house for infants must a 

Schult 5 | } mont 1 SSIS t oO } ist ’ 1 1 eS : 
chnunze nas been apy ora ig a ass! Peng t : odie D keep a record of each of the children admitted, the names of 
ter \ sition it ly th <t «tat ric - ' 
sts yen es oe a oo BSE SCEIssncwe parents, etc., and the homes must be inspected every two 
chultze has been for many years a coroner’s physician in woekee 

N York Count peg 
W Ol mty 

. Clean-Up Week.—Last week was devoted to a general 
. , 

PENNSYLVANIA house cleaning of the city, and the records show that the 
aa Ss thoroug ) 0 11¢ . ‘ - 
pera Bill Vetoed.—The optometry bill in Pennsyl ' wa Be say roughly performed thi year than ever 

; efo nd the clean Sg \ ‘ess of th h 
nia passed both the house and senate, but was defeated by . tore, am he cieat up 1 greatly in exce f the celebrated 
the. governor’s veto house cleaning of 1914. The final report at the end of Thurs- 

; -. Gard . } } 1 ¢ ag . 1 _ eo . 

, ' day showed that 4,500 extra team loads of rubbish had been 
ip loses School.—The prevalence of diph- . 
a ease “—— C ' Schoo , a “L sla + carried away, as c mpared with 3,000 extra team loads for 
t ier Pa ring wv has n essitated ! closing ) hie ° 
; rome : inn a ' the first three days of clean-up week in 1914, 
Franklin Street School building for oe second time within 
two weeks. 
sas ' ; GENERAL 
Quarantine Lifted.—The latest quarantine order of the ; ; ; - 

State Live Stock Board announces that parts of only ten Foot and Mouth Disease.—Figures c mpiled by the United 

counties are continued in the quarantine for foot and mouth ates Department of Agriculture shows that 124,141 animals 

disease These include small portions of Allegheny, Butler, WT slaughtered because os OOK und mouth infection between 
} Iictobe q } rch S O15 

Chester, Erie, Jefferson, Lebanon, Philadelphia, Schuykill, ©! er, 1914, and March 25, 191: 

Warren and Westmoreland counties aye Diseases in Mexico.—-A report has heen made to . 
. ; + " | . . | svt sit] | 
Entrance Requirements to Jefferson.—An authentic report he state department that there have been violent outbreaks 

has been received from the Jefferson Medical llege stating ©! smallpox and typhoid fever in the City of Mexico. Su 

t] iiter Jan. 1, 1916, excepting for those students who take plies of vaccine virus have been hurried to the city 

the premedical year in that college, two years of collegiat Eye, Ear and Throat Specialists to Meet in Chicago.—The 

work, including courses in physics, chemistry, biology and twentieth annual meeting of the American Academy of Oph 

lrench or German, will be required for admission thalmology and Oto-Laryvngology will be held in Chiea 
Medical Missionary Meeting.—At the twenty-fifth annual October > to /, under the presidency of Dr. Joseph C. Beck, 
meeting of the Pennsylvania Medical Missionary Societs Chicago. 
held in Overbrook, April 29, an address was made by Dr. W Proctologic Meeting.—The seventeenth annual meeting of 
| leffries of St. John’s College, Shanghai, China, and the the American Proctologic Society will be held in San Fran 
cretary reported that the society had spent $26,000 in edu cisco, June 21 and 22, under the presidency of Dr. Louis J. 
cating medical missionaries and $2,000 for other philan Krouse, Cincinnati. The subject of the presidential address 
thropic purposes will be “Retrospect and Prospect.” 

Io ¢ ] . 1 1 11 wuce . » ry n ~- ro 

Personal. Dr. D. E. Sable has been appointed chief poli Railway Surgeons Elect Officers.—At the annual meeting 
and fire surgeon of Pittsburgh Dr. James A. Singer, of the Association of Railway Chief Surgeons held in Chicago, 

East Stroudsburg, has been elected chief of staff of the May 3, the following officers were elected president, Dr 

Stroudsburg Hospital Dr. Jacob G. Zern, Lehigl..on, who lonh P. Kaster, Topeka, Kan.; vice-president, Dr. Joseph M 

t} r} 1177) ? r ‘ ' y 7) ; 1 " ‘ > 

has been ill with rheumatism for several months, is reported Burke, Petersburg, Va.; secretary-treasurer, Dr. Louis J. 

to be convalescent Dr. Edgar W. Palmer, Greencastle, is Mitchell. Chicago (reelected) 

‘ ilescent after a serious attack of pneumonia [1 

: , 1} Personal.—l)r. Harry T. Summersgill, superintendent of the 

Phomas ¢ Detwiler, Lancaster, was seriously injured \ : 

, I tee 19 University of California Hospital, has succeeded the late D1 

the overturning of his motor car near Stroudsburg, April 2 : 

\W. O. Mann, Boston, as president of the American Hospital 
Nearly a Century of Laidleys in Carmichaels.—The record \ssociation John Gabert Bowman, A.B., LL.D., has been 
the mee” family of physicians in ¢ arn lichaels is unique appointed a director of the American College of Surge 

, 3 1] ae a ee : 

It begat ith Dr. Thomas H Laid ho started | — The passenger list of the Lusitania contains the names 

in Cy ‘asiatneuha in 1826; in 1856 his son, Dr. John B. Lardley of the following physicians who are believed to have been 

] t it } t} iT iT t} 1 his 

ecame associated with his fathe n practice and th rescued: Drs. Howard Fisher, Washington, D. C.; James T. 

‘ oe e+, 1275 ° x me : ; 
arrangement was maintained to 18¢ Phe son then con Houghton, Saratoga Springs, N. Y.; Daniel V. Moore, Yank- 

Ss aaesinall . ' lor yntil IRQ? when } \ ‘ ed bv his ) ' 1 

nued practice alone mtil 1892 wl ! 12 Wa tem B WY [ ton, S. Dak., and F. Warren Pearl, New York City. 
n. Dr. Edmund W. Latdlev. and in 1895 another son, 11 : ; : 
( , aia , a tated with him im sracti Gynecologists to Meet.—The fortieth annual meeting of the 
al fiat CCATTN «i seq ‘ \\ it ' ' | | « ' { 4 ? 
, . \merican Gynecological Society will be held at the Green- 
ese three ( s are still practicing The family record : 
hr | | g : , . ; 
: st, Leite Bn eielbe sales quae meal U6 aon brier Sulphur Springs, W. Va., May 18 to 20, under the 
ee K¢ ] ict I i l 1 ATS aAllG »¢ . 
‘ presid ot yr Ww Ss s 1 ro ) SI- 
le that more than 100 vears of continual practice fo sabes yes i | ig mas J ng , Chicago. Lhe pre "4 
1 1 1 aent address s to b oriy } t orning ¢ t <S ‘ ‘ 
( ree yenerat ns, will e the record oft this family. “i ’ Py ' : v— oe 7 on + , ' wane ccor 
day and on the second evening, Dr. Walter P. Manton, 
Philadelphia ents it, will give a lecture with lantern demonstration on 
. ) M riage Rites and QObstetrical Practices of the Ancient 
Honor to German Dentist. Prof. Dr. Wilhelm Dieck, chief , . . —- hy 
“pei , che ste Ree Nidins ul and on the third day the society will meet in joint 
the ¢ Thi t «lel 1st or tine niversit at MCTIIN, Nas ( MN 
: ’ ; ( on wit th ‘ . clath ( to 1 ry 
<5 ait deh cok Channel Makin ae teas h e American Associa n of Genitourinary 
| Pent ] Hla B b i F M f , ' 1 
? , ; eriberi acts.— Many cases of beriberi were reported on 
Addition to Onocologic Hospital.— The first of a series of 40, ; ‘ Peery , 
he German steamer Kronprins Wilhelm which recently pu 
ae I l t ( \merican One logic Hospital erected at a : A \ ' 
mm at an American port in investigation still in progress 
( t of} £71 000 has rust bee opencse It is a twee Story, ’ ’ * . . ° 
. J hy the U.S. Public Health Service has revealed the fact that 

fireproof structure t he east of the main building, and wall b : : : ‘ 

+] beet Pee a 1 e dietary of the German seamen the bases of lime were 
_— o § Mra inatcting distinetly absent, fre meat, white flour bread and cracker 
President to be Entertained.—TVhe lresident-Elect of the hoiled potatoes, butter, lard and sugar having been the chict 

\merican Medical A ciation, Dr. William L. Rodman, 1s to articles of diet. . Or the 255 davs which phos - up the eru 

he the guest of honor, May 18 of the West Branch of the of tl war vessel, the men subsisted on food containing an 

4 ] t ly ee ret t \ nut , 

hiladelphia County Medical ciety, at the Marlyn, Walnu CXe of acid-forming elements and a deficiency of alkal 
d Fortieth streets The reception will be followed by asl Ihe tact is also significant that forty-seven of the 

= : las : 
reshments and an informal dance atlors suffering from beriber: were dismissed from the ship's 
Civil Service Appointment.— The Civil Service Commissiot hospital within eight da after a change to a dict rieh in 
city of Philadelphia has the following medical position line asl 








Bequests and Donations.—The following bequests and tl M Build P 
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- Ss Day recently pecn all 4 ¥) ce 
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ri r 1 i i : \M ) al | be) \ ! 
( | ’ . +] 
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‘ Hygiene and Sanitation at the Exposition.—At the Panar 
, fic International Exp ion a col det le are; 


ct I Educ ition al | yi il | col 1 . up ed | R ‘ P . ; 


Dr. Hurley, an officer in the Public Health Servi WAR NOTES 
scribed tl | tl rt, Me Donation to Red Cros tion of $1 


I I Mouth Hys A Johns Hopkins Unit 
t ry, \met T }? (y 
ia } 
eevee tenmumine 
l \\ t I ! 


. ' é More Supplies for Berlin 


Military Decoration 


Personal 


‘ i ' 
and ° ( ‘ ’ [ 
e f it 
’ ‘ ' tent 
) r exl ts n health and | é re to | found 11 a. ! 
Palace of Liberal Arts, where the United States Public American An lH ) | 
Hlealth Service ha a complete demonstrat I t : : . 
pread of infectious diss ls of the variou pital 
pes of stations operated | his el ce qua 1 ‘ Emergency Aid fo I ich PI i in Re r I I I 
marine hospitals, la , ( sanz ums, ete War Zone 
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: ‘ : ; . 
theastern France by the invading armies have most of 
: 


em sought refuge in Paris As a rule, they have lost their 
all and are in great distress. The government plans to com 
their aid when the war is over, but in the meantime an 
ciation has been formed to give emergency aid to the 
tent of its powers The name of the association is the 
(Jeuvre parisienne de Secours immeédiat et d'’Assistance a 
la Famille médicale The fund for immediate relief during 
‘ } 


¢ war is in charge of Dr. |. Bongrand, 6 rue Villaret-de 
euse, Paris, 17, who appeals for subscriptions to carry on 
the We rk, especially what he calls collecti subscripti hs, 


namely, small donations from members of a group 


Distinctions Between Medical and Line Officers.—It is evi 
dent from our German exchanges and our Berlin correspon 
dent’s writings, that the German army authorities are brushing 


all distinctions between the medical and line officer 
Bal 


after another the differences in insignia have been 
dropped, until now there is little to distinguish a medical 
from a line officer of the same rank. The trend in France 


eems to be just the other wav: new distinctions are being 
imposed, as our Paris correspondent has reported with evi 
dent disapproval (THrE JourNAL, May 1, p. 1514). Dr. F. Helme, 
in the hope of influencing the authorities, has called attention 
in the Presse Médicale to the opposite course being taken in 
he German army, citing in full our Berlin correspondent’ 
account (February 13, p. 614) of the iron crosses conferred 
on physicians for gallantry in action, with nothing to sug 
gest that they should be classed apart as noncoml 





Aid for Belgian Physicians.—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession for the week ending May 8, 1915, lists the 


following contributions: 


I Med. S f St. Lawrence ( ( N. ¥ $ 0) 
I} Orange ¢ nt Med \ . \ 
D Parke W. H i Welle HH M 
1) I % bertson, B Mass ( 
DD) lL. | McArthur, ¢ I 
me. WV. Be J n, W a = 10.06 
Receipts for the we r » May § $ | ( 
‘ y reported re ¢ ) 
Total r ts $« ) 
P ly re ed } P 
1.¢ ! rd howe f t ) 
1.309 stand 11 ‘ of food at 10.70 
Total disbur ape ee $¢ $70 
Balance $ 134.80 
F. | S 1 M.D., Tre er 
5 Jenkin \ e Bld I burg Pa 


Hospital for Service with England.— The Director General 
of the Medical Department of the British Army has sent a 
cablegram to Dr. John B. Murphy accepting an offer to pro 
vide a hospital for service in England or with the Britt 
army abroad. The cablegram was turned over by Dr. Murphy 
to Dr. James M. Neff who is now busily engaged in organiz 
ing the personnel for the staff of this hospital. The staff 
will consist of thirty-two medical men, including three operat 
ing surgeons, one consulting physician, a radiographer, a 
clinical pathologist, an ophthalmic surgeon and a specialist 
n diseases of the ear, nose and throat, and seventy-five fully 


trained nurse The British government suggests that it 
provide a senior officer of the Roval Army Medical Corps 
as administrator and also two quartermasters. It will also 


provide the subordinate male staff and all equipment, surgical 
material, etc. Surgeons may provide their own instrument 
or they will be provided by the government. The pay of the 
ntire medical and nursing staff will be at British army 
rates Two of the medical staffs will receive pa and allow 
ances of lieutenant-colonels, six of them will rank as majors 


and twenty-four of junior rank, with salary of 24 shillings, 
or $6 a day The nursing staff consists of one matron, twenty 


six sisters and forty-eight staff nurses The hospital will 
have accommodation for 1,040 patients. 7 

nursing staff will be given free transportation. It is sug 
rested that the pers nnel be organized so that the staff may 
« ready to sail for England in time to arrive there about 
the middle of July A number of applications have already 
heen received by Dr. Neff and the work of enlisting the 
physicians and nurses is being carried on with enthusiasm 
Dr. James M. Neff will be in command of the staff, Dr. Philip 
S. Chancellor will go as consulting physician and Drs. John 


Fdward Kelley and John G. O'Malley have thus far been 


I 
I 


1¢@ medical and 


elected as members of the staff. Nurses or physicians who 
h to participate in this work should apply to Dr. James 
M. Neff. 128 E. Thirtv-Third Street, Chicago 





LONDON LETTER 
Lonvon, April 23, 1915. 
The War 
THE WORK OF THE RED CROSS 
The work of the Army Medical Service is ably supple 
mented by the British Red Cross, and the result is such that 


the British soldier knows that, should he fall, there is behind 
him the most perfectly organized medical service the world 


has ever seen He will be taken with all possible speed and 
comfort to a perfectly equipped hospital at the base. There 
he will receive every care and all that medical skill can do, 
including attention by the ablest specialists of the day and 
use of the latest scientific appliances to relieve his suffering 
and heal his wounds. In the earlier part of the war the 
British Red Cross not only met the urgent demand for doc- 
tors, nurses and orderlies for both military and voluntary 
hospitals, but also rendered the army medical authorities 


other services, such as the supply of ambulance transport 
for the base and the issue of vast quantities of medical and 
other stores. When, as stated in a previous letter to Tut 
JoURNAL, Boulogne became the great base for the wounded 
and was converted into what might be described as a hos 


pital town, the Red Cross undertook the whole of the work 
of clearing the trains and conveying the wounded to the 
hospitals. During the great battle of Ypres, the hospital 
trains arrived by day and night bringing thousands of 
wounded. The rapidity with which the work was done is 


} 
| 
I 


ie following figures: A train of 123 wounded 
was cleared in nineteen minutes, and one of 264 wounded in 


illustrated by t 


fiftv-three minutes The total number of Red Cross cars 
now working for the British army in France is 401. Ther 
are also seventy-eight touring cars, thirty-two motor lorries, 
twenty-one motorcycles, eight traveling kitchens and _ tive 
traveling workshops—a total of 545 cars. The drivers num 
ber 560, of whom 430 are paid and 130 are voluntary The 


military authorities now supply the Red Cross Ambulance 
Department with petrol and tires and provide for the billet 
ng of the men. Ninety cars are always in instant readiness 
for service day or night \fter the battle of Neuve Chapelle 
as many as 4,000 wounded were transferred in one day from 


the trenches to the hospitals. During March the total number 


f wounded moved from the trains to the hospitals, and from 
the hospitals to the ships, was 33,941. The greater numbet 
were moved by Red Cross cars, giving an average of 981 pet 
day At the front, the Red Cross works in convoys whicit 


consist of fifty ambulances, four touring cars, seven motor 
cycles, and three lorries, seventy-five drivers and fifty order 


lies A convoy is divided into three sections, each under a 
section leader. It 1s the dutv of a convoy, or a section of it, 
to proceed to the various field hospitals in its district to 


vhich cases have been brought during the previous night, 


generally by horse ambulance, from the first-aid posts at the 


firing line \t the field hospitals, the ambulances are loaded 
up with tretcher cases and Sitting cases tor convevance to 
the nearest clearing hospital, which is usually situated at 
the town used by the convoy as a bass Here the wounded 


are again treated, and as soon as possible are moved in the 


ambulances to the railhead and placed in trains for trans 
port to the hospital base. Six hours, or at the most eight 
ours later, they reach the central station at Boulogne Most 
he trains now are splendidly equipped hospitals on wheels, 
with a complete medical and nursing staff. In this convoy 
work there is a considerable element of danger particularly 
when, as sometimes happens in great pressure, the ambu 
lances are sent to collect the wounded at the first-aid posts 


Yet it is the ambition of every man serving at the base to 
go out with a convoy The convoy is often working along 
a road which is daily under fire, and the hospitals have fre 
quently to be evacuated while the shells are falling perilously 


neat Ambulances have been struck by shell splinter or bul 
let; but happily so far there has been nce casualty among the 
men. The sections have at times to work at night where no 
lights are allowed, and great care and skill are required to 
a d serious accidents 

In addition to the ambulances working for the British 
army in France, the British Red Cross has placed 121 ambu 


lances at the disposal of the French military authorities, 
ubject only to the condition that they shall be available for 
the British army when required Early in October the 
American Volunteer Motor Ambulance Corps, organized by 
Mr. Richard Norton, offered to send out a convoy to work 
under the British Red Cross. This most generous offer was 
gladly accepted, and the convoy was placed under the com 


mand of Colonel Barry, and is attached to a division of the 


1 


tl se 











nch army. The inspector-general of 
el a r¢ rt expressil +e most ( 
t services rendered by this Ameri 
sts of Americans and is entirel 
rds finance (On one cK 101 
) wounded + a town which was 1 
lling into the hands ot the ene! 
OPEN-AIR TREATMENT OF T’ 
The prevalen f typhus fever 1 »< 
he Br h and American physicia 
e f the as Stance oO! that count ] 
d ~ e a spec al imterest yust 1 ‘ 
mes, Sir Clifford Allbutt has suggest 
the sixti f last century he is 
nital at Leeds during an out il f 
ilitv was very heavy In « sequel! 
e Professor Rolleston of Oxford 
* that “not a tew ol the patiet 
ve bottoms as moribund, neverthel 
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Deaths 


Gardner Caleb Hill, M.D. Castleton (Vt.) Medical Col- 
lege, 1856; a Fellow of the American Medical Association; 
and for nearly half a century a practitioner of Keene, N. H.;a 
member of the common council for three years and president 
of that body for two years; a member of the board of educa- 
tion for thirty-four years; city physician of Keene for seven 
vears and p ician of Cheshire County for five years; since 
1897 president of the Keene Savings Bank; for many years 
an instructor in and president of the staff of the Eliot ¢ 
Hospital, Keene; died at his home recently, aged 86 

Sherman Voorhees, M.D. College of Physicians and Sur 

ns, Baltimore, 1893; formerly a Fellow of the American 
Medical Association and of the American Academy 
Ophthalmology and Oto-Laryngology; and a= specialist on 
diseases of the eye, ear, nose and throat; of Elmira, N. Y.; 
surgeon to the Arnot Ogden Hospital and local ophthal 
mologist for the Pennsylvania System; who was seriously 
i! | July, 1914, in an automobile accident; died from 
injuries at the home of his sister in Brooklyn, May 1, 


Josiah E. Bauman, M.D. Bellevue Hospital Medical Col 
lege, 1867; for more than forty years a practitioner of Tel 
ford, Pa.; local surgeon for the Philadelphia and Readi 
Railroad; a member of the board of censors of the Medi 
Chirurgical College of Philadelphia; aged 69; died in St 
\gnes’ Hospital, Philadelphia, April 30, from injuries su 
tained a few hours before when he was struck by a train 
near the Souderton, Pa., station 

Jacob Waller Phillips, M.D. Western Pennsylvania Medi- 
cal College, Pittsburgh, 1890; a Fellow of the American 
Medical Association; for several years a city physician of 
Pittsburgh and a member of the central board of education; 

uffered a fracture of the skull by the overturning of an 
automobile in which he was riding, April 29, and died while 
being taken to the West Penn Hospital, aged 55 

Charles Joseph Fagan, M.D. University of Dublin, Ire- 
land, 1883; of Victoria, B. C.; secretary of the Provincial 
Board of Health and secretary-registrar of the Council of 
the College of Physicians and Surgeons of British Columbia; 
formerly medical superintendent of St. Mary’s Hospital, New 
Westminster, B. C.; a pioneer in antituberculosis work; died 
at his home in Victoria, February 10, aged 57 

DeWitt Clinton Newman, M.D. Starling Medical College, 
Columbus, Ohio, 1882; Cooper Medical College, San Fran- 
cisco, 1883: for twenty-five years a practitioner of Spokane, 
Wash.: formerly a member of the State Board of Health; 
coroner of Spokane County and a member of the Spokane 
Board of Health; died at his home in that city, April 39, 
from cerebral hemorrhage, aged 57. 

Charles A. Walsh, M.D. Hahnemann Medical College, 
Chicago, 1882: a founder, formerly a member of the staff and 
trustee of Grace Hospital, Detroit; at one time a member 
of the common council of Bay City, Mich.; a veteran of the 
Civil War; died at his home in Bay City, April 22, aged 71 

Sanders L. Swygert, M.D. Jefferson Medical College, 
1885: of Greenwood, S. C.; a member of the South Carolina 
Medical Association; while making an address before the 
House of Delegates of the Association, Greenwood, April 20, 


died suddenly from heart disease, aged 54 

Fred Milton Smith, M.D. Medical School of Maine, Bruns- 
wick. 1905: a member of the Maine Medical Association; 
was taken ill in a taxicab, April 24, while making a profes- 
sional call and died soon after, at his home in Portland, 
Maine, aged 35 

Darius Hefling, M.D. Philadelphia University of Medi 
cine and Surgery, 1860; Botanic Medical College, Memphis, 
lenn.. 1862: from 1898 to 1902 sheriff of Tuscarawas County, 
Ohio: died at his home in New Philadelphia, Ohio, April 24, 
aged 78 

Amos C. Davis, M.D. College of Physicians and Surgeons, 
Keokuk. Iowa. 1867; surgeon of Volunteers during the Civil 
War: for nearly twenty-five years a practitioner of Topeka, 
Kan.: died at the home of his son in that city, April 24, 
aged 79 

William Phillips, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1877; formerly a member of the Ohio State Medical 
Association: a member of the city council of Jackson, Ohio; 
died at his home in Parkview Heights, Jackson, March 8, 


ape d 64 


Edward P. Cooke, M.D. Medical College of ( Yhio, Cincin- 
nati, 1878; assistant superintendent of the Athens (Ohio) 
State Hospital from 1878 to 1884 and from 1892 to 1897; died 
at his home in Barlow, Ohio, April 24, from arteriosclerosis, 
aged 58 

Franklin Chase Clark, M.D. College of Physicians and 
Surgeons in the City of New York, 1872; a practitioner of 
Providence, R. 1L., for more than forty years; died at his 
home in that city, April 26, from cerebral hemorrhage, 


red 6/ 


William Fred Hutchinson, M.D. Indiana College of Medi 
cine and Midwifery, Indianapolis, 1885; for several years a 
chemist in the service of the British and United States 
ernments; died at his home in Minneapolis, April 24, agec 

Horatio Gilbert, M.D. Albany (N. Y.) Medical College, 
1867; hospital steward of the One Hundred and Fifty-Seventh 
New York Volunteer Infantry during the Civil War: died in 
the Soldiers’ Home Hospital, Bath, N. Y., April 25, aged 75 

John V. E. Winnie, M.D. Albany (N. Y.) Medical Col 
lege, 1867: a member of the Medical Society of the State of 
New York and health officer of the village of Sidney, N. \ 
for fifteen years; died at his home, April 26, aged 71 

Joseph William Osher, M.D. University and Bellevue 
Hospital Medical College, 1913; of Brooklyn; house physi 
cian at St. Catherine’s Hospital, Brooklyn, N. Y.; died in 
that institution, April 23, from pneumonia, aged 24 

Thomas B. Drew, M.D. College of Physicians and Sut 
geons, Chicago, 1897; of Oswego, Ill.: a Fellow of the Ameri 
can Medical Association; died in Augustana Hospital, Chi 
cago, April 28, from intestinal obstruction, aged 40 

Edward Lincoln Kerns, M.D. State University of Iowa, 
lowa City, 1889; formerly a Fellow of the American Medical 
\ssociation; a member of the Illinois State Medical Society: 


died at his home in Moline, Ill, May 1, aged 49 
Jacob W. Clark, M.D. University of Louisville, 1870: of 


Washington, Ind.; formerly a member of the Indiana Stat: 
Medical Association; died at the home of his sister in Port 
land, Ore., April 24, from tuberculosis, aged 73 

George Jerrald Potts, M.D. Victoria College, Coburg. 
Ont., 1867; surgeon of volunteers during the Civil War: sev 
eral years editor of the Toronto Leader; died at the home 


of his son in Clinton, Ont., April 22, aged 83 


Arthur Frederick Bissell, M.D. College of Physicians and 
Surgeons in the City of New York, 1847; for many vears a 
practitioner of New York City; died at the home of his 
daughter in Baltimore, April 28, aged 88 

William W. McAfee, M.D. Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1905; a druggist and practi 
tioner of Atlanta, Ga.; died suddenly in that city, April 24, 
from cerebral hemorrhage, aged 49 

Henry B. Brusstar, M.D. Jefferson Medical College, 1873: 
quarantine officer of the port of Philadelphia during the 
administration of Governor Beaver; died at his home in 
Philadelphia, April 25, aged 64 

Frank Peck Satterlee, M.D. College of Physicians and 
Surgeons, San Francisco, 1900; formerly of Hayward, Calif.. 
but recently a resident of Shasta County; died in San Fran- 
cisco, January 14, aged 55 

William John Sheehan, M.D. Albany (N. Y.) Medical 
College, 1897; of Port Chester, N. Y.: a member of the 
Medical Society of the State New York; died in New York 
City, January 14, aged 43 

William B. Rice, M.D. New York Homeopathic Medical 
College, New York City, 1863; for many years a practitioner 
of Niagara Falls, N. Y.; died at the home of his daughter in 
Buffalo, May 2, aged 88 

Emory Lincoln White, M.D. Harvard Medical School, 
1872; a member of the board of health of Somerville, Mass 
died suddenly at his home in Somerville, April 29, from 
heart disease, aged 66 

Leslie Howard Evans, M.D. University of Vermont. Bur 
lington, 1912; assistant physician to, and pathologist at, the 
Maine State Sanatorium, Hebron; died in Lewiston, Maine, 
January 17, aged 35 

Ethelbert H. Black, M.D. Curtis Physio-Medical Institute, 
Marion, Ind., 1883; formerly a member of the Ohio State 
Medical Association; died at his home in Rossburg, Ohio, 
February 9, aged 55. 

Robert Henry Stetson, M.D. Bennett Medical College, 
Chicago, 1878; died suddenly at his home in Roswell, N. M.. 
\pril 21, from heart disease, aged 72 
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of the limb, so that 


most important of the curative exercises 


outward rotation 





walking becomes the 


It may be noted that the arch is restored by placing the 
foot in its propel relation to the leg It is not forced into 
place, as Dr. Lovett thinks, but is relieved from pressure by 
balancing the weight toward the outer border of the foot 

Dr. Lovett, on the contrary, “attaches little importance to 
whether or not the foot is pronated” (out of gear), but 
relieves the strain by the use of a sole plate of indifferent 
shape, which, in so far as it restrains deformity, does it by 
direct pressure on the sole 

\pparently because “feet vary in shape as much as do our 
faces.” he does not recognize a standard of symmetry as 
influenced by posture, or its relation to functional efficien 
or the importance of the two as safeguards against strain and 
disability. Neither does the esthetic appeal to him, although 
he must admit that the habitually abducted, or as he terms 
it, pronated foot, or the flat foot, even if efficient, is certainly 
unlovely in appearance, and often a source of mortification 
to 1ts possessor 

Dr Lovett thinks that painless flat foot should be left 
alone, and as far as the adult is concerned, the opportunit 
for treatment, even if desirable, is rarely offered There is, 
however, a very important class of this type of deformity 
that should not be let alone, namely, that of children. Pain 
at this period of life is rather unusual, but weakness and 
iwkwardness are the inevitable consequences of the distor- 
tion. I am convinced, therefore, that the energetic treatment 


of such cases, with the aim of restoring symmetry, and as it 


were, remolding the foot, is of very great importance, not 
only for its immediate utility, but as a preventive of future 
disability. 


Phat imprope r use and deformity d 


lo not necessarily entail 
disability, and that treatment may relieve symptoms without 
restoring functional effectiveness are matters of common 
knowledge, as true of feet as all other forms of bodily weak- 
ness 
With most of Dr. Lovett’s “heresies” which he has sum 
marized at the end of his paper I am practically in accor« 
Nor do I question the accuracy of his observations or the 
uccess of his treatment. 

Our vital difference is on an important principle—whether 
unfavorable mechanical conditions do not predispe se to dis 
abling strain and deformity under favoring circumstances, 
as is believed by those who examine candidates for military 
service, for example, and whether treatment designed to 
restore mechanical efficiency is not likely to be of more per 
manent value than one which aims merely at relief of 


symptoms RoyAL WuItMAN, M.D., New York 


The Hunan-Yale Medical School and Hospital 
at Changsha 


To the Editor May I state briefly something of the situa 
tion in medical education in China Che Medical Commis 
n of the Rockefeller Foundation has recommended support 
by the foundation of four centers for medical education in 
China. One of these four is the Hunan-Yale Medical Colleg 
al Hospital at Changsha, the capital ot Hunan Province 

lhis institution represents a joint agreement between Yal 
China and a ciety of Chinese representing the Hunan 
ent. for the development of a first-class school of 
medicine, nursing schools for men and women, respectively, 
i modern teaching hospital. and a diagnostic and research 

center for central China. The hospital, medical preparat 
cl l, and nurses’ schools are now in operation The stand 
ire the highest possible Phe aim is quality and not 
e34 1 


the support of the Rockefeller Foundation and the rapid 
growth in Changsha make a large increase in the medical 
and nursing staff necessary within the next two years. Both 
laboratory and clinical branches require trained men. Dr. 
Hume, the head of the Yale-in-China medical staff, will be in 
the United States until August 1, and wil! welcome inquiry 
from qualified applicants, or from men now graduating in 


medicme or in hospital positions, who wish to investigate 


QUERIES AND 


MINOR NOTES Jour. A.M. A. 











The scope of the Hunan-Yale institution is not limited to 


Yale men, Acrrep C. Reep, Changsha, China. 


Alcohol and the Harrison Narcotic Law 

To the Editor Why cannot The Arhferican Medical Asso- 
ciation father and support an amendment to the Harrison 
Narcotic Law placing alcohol and its by-products under its 
provisions? Alcohol is a narcotic and is doing more to 
degrade the American people than cither opium or cocain 
Such an amendment would require only a majority vote of 
Congress to pass. It would not trespass on the doctrine of 
states’ rights. It would be constitutional. It could be easily 
administered and enforced as a revenue measure, as a part 


of the Harrison law now in force. It would put an end to 
the liquor business. Joun G. Witson, M.D., Montrose, Pa. 
- 
Queries and Minor Notes 
ANON) " ( iMUN AT NS nd queri ‘ " will not 
be noticed kver cette st ( 4 < ldress 
I these w be omiutte on request 
INOUIRY ON rit HARRISON LAW 
lo the l ’ I en ‘ note receive y Dep: 
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fne obs f the | , ot rse, 1 pre ! 1 yg ( n 
for se I S intoxicatit ene 
Cat tell r vhethe t ‘ 
ntioned ve have bee ed lw < 1 
" ns I | ' M.1 ew Yor 
The f ving is the Treas Departme 
(T D 194, Nags Law) 
Persons r having in posse n I ( € 
iny 1! their Saits or y synthetic subs t red ’ 
‘ er, | e spe t 1 comy s l 
t tior ed nder the thority thereof, of Dec. 1/7, 
14, known as the Harr 1 Nat l \ 
REA Dera ENT 
Office of the ¢ er of Inte al | ‘ 
Wa DD. ¢ \ 6, 191 
Synthet s stitutes In exe pling tr 1 | I p 
nd fr edie he (Se ¢ r < s 1 
exemption preparat whicl ! ! ts of 
| or beta eucaine ny t ther 1 titute 
tor r I etfect the ¢ 1 l ry t t 
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substan r pre | i r ' 
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bstitutes ho ned 1 thers < < erwise 
to the requirements of tI uN | c issued 
t ‘ rider \W 1h. Obey ( ; 
Approved: William P. Malburn, Act Seere f e Treasur 


ANSWER.—The intent of the ruling is to define the words 
“synthetic substitutes” as they appear in Section 6 of th 
Harrison law. They are here held to apply to “any artificial 
substance or preparation which is or may be substituted for 
cocaine, alpha or beta eucaine or any of their salts as ordi 
narily prescribed or used, and not necessarily to a purely 
synthetic substance which chemically is identically the same 
as the drug for which it may be so substituted.” In a word, 
the Treasury Department makes the distinction turn on 
therapeutic rather than on chemical characteristics An) 
thing is a substitute for cocain which can be used in place 
of cocain (that is, to secure the same effects), regardless of 
chemical identity or resemblance. But this ruling is clearly 
only a transitory one. What are the “synthetic substitutes” 
that may be used in place of cocain and that must con- 


these great opportunities in the orient. Address Dr. E. FI. 


Hume, 5 White Hall, Yale Universitv,. New Haven, Conn. 
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Book Notices 


Diseases or THe Sromacu ann Tretr Reva ro ¢ ern DIseases. 
By Charles G. Stockton, M.D., Professor of Me ne, Me 1 Depart 
ment University of Bu ffak Clot! Price, $6. Py +, with 92 ill 
tration New York: D. Appleton & Co., 1914 


In an introduction of about ten pages, Dr. Stockton gives 


his reasons for writing this book Che principles enunciated 
in this introduction are important and should be carefully 
read by any one who is interested in the subject \lthough 


an internist of wide and extensive clinical experience, Stocl 


ton has for many years given much thought and close study 


to diseases of the alimentary tract at approaches the sub 
ject of diseases of the stomach not only from a thorough 
investigation of primary diseases of the stomach, but also 


1 


from the outside point of view gained by a thorough knowl 
edge of general pathology He recognizes the existence of 


many disturbances of the gastro-intestinal tract as due to 


systemic conditions His treatment of the subject of fune 
tional diseases of the stomach is admirabk Carcinoma of 
the stomach is viewed broadly and judicially Uleer of the 
stomach, one of the most important subjects related to dis 
eases of that organ, is very fully covered. He discusses the 
various theories as to etiology of ulcer His attention has 


not been called to the significant work done by E. C. Rosenow 


of Chicago on the causation of ulcer At the same time he 


recognizes focal infection about the dental alveol and tonsils 


as sources of hematogenous focal infection of the stomach 


wall as a cause of ulcer This will probably prove the 
primary cause of ulcer of the stomach and duodenum He 
recognizes, as all others must, that the primary step in ulcet 
formation of the stomach is due to devitalization of a small 
area of the stomach mucosa, and this may occur from several 
causes The chief one we believe to he focal intection \ 
kk cal devitalized tissue mav he attacked 1 the digestiy 

juices of the stomach and an ulcer result. Continued co 


rosive action of the gastric juice 1s the chief cause of the 
continuation of the ulcer, as proved by B. W. Sippy of 
Chicago. In the treatment of ulcer, Stockton is rational in 
the recognition of the necessity of reducing the hyperacidity 
of the gastric juice and the use of a bland nonirritating diet 
He could go further in the principles of treatment by direct 
ing that the diminution of the acid should be carried to the 
degree of the entire removal of free hydrochloric acid, to 
prevent absolutely further corrosion. His discussion of the 
superiority of medical management over the surgical trea 
ment of ulcer of the stomach and the recognition of the ne« 
essity of surgical treatment in certain states is very wis 
There are chapters on ptosis ol the abdominal organs, fa 
tritis, vomiting, cardiospasm and stricture of the esophagu 
and lastly, an excellent short article on alimentation the 
author is to be congratulated on the production of a book 
which will be an excellent guide to the practitioner and to 
the medical student. 


TRANSACTIONS OF THE FirtnH ANnNvuat Meetio rue AweRICAN 
ASSOCIATION FOR STUDY AN 
Price, $3 Pp. 391 Jaltimore: 1211 Cathedral Street 


The report of the Boston meeting (1914) of the American 
Association for the Study and Prevention of Infant Mor 
tality is an index of the growth of the association since its 
founding in 1910 With this growth, the association has 
broadened in its scope In the beginning, the conservation of 
infant life was sought chiefly through better feeding and 
the creation of a purer milk supply It was soon found, 
however, that intelligent motherhood was one of the prime 
essentials, and much of the more recent effort has been 
directed toward the education of mothers in personal and 
baby hygiene, and in prenatal care. The securing of prope: 
registration of vital and morbidity statistics as affording a 
basis for intelligent effort at infant conservation, nursing 
and social work in general has likewise become prominent 
in the work. Many of the papers in the report, including 
that of the president, Dr. J. Whitridge Williams, deal with 
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Medicolegal 


Damages for Injury to Spinal Cord 


(Padrick vs. Great Northern Railway ( (Minn.), 150 N. W. R. 807) 


The Supreme Court of Minnesota holds that a verdict of 
$35,000 was excessive, and should be reduced to $30,000, in 
this personal injury case, in which the evidence showed an 
injury to the spinal cord which permanently crippled th: 
plaintiff, virtually destroyed all earning capacity, and so 
paralyzed him that he was unable to attend to his wants 
without assistance The court says that it realizes that it 
would not take more than about one-third of the amount of 
the verdict in this case to compensate the plaintiff for his 
lost earning capacity, and about an equal amount, perhaps, 
to procure the needed personal attendance. Did the balance 
more than compensate him for his sufferings, discomforts 
humiliation, and deprivation of all those enjoyments and 
anticipations of life ordinarily experienced by persons in 
possession of the usual physical powers and capabilities? 
Since no money compensation can ever be adequate for 
permanent personal injuries of such serious character as the 
ones here involved, it is apparent that courts or legislatures 
must fix some limit, arbitrary though it be, on the amount 
of recovery. Otherwise, there will be a tendency to paralyze 
human endeavor, for these deplorable accidents do happen, 
and, if there be no limit to a recovery, few enterprises will 
he strong enough financially to survive a verdict of a jury in 
personal injury actions of serious consequences. The record 
showed that the plaintiff had the appearance of being well 
nourished, he was not bedridden, he could move about to a 
limited extent, his mind was unimpaired, and one physician 
was of the opinion that he might be able to do some easy 
clerical work. On a consideration of the whole case, the 
court is of the opinion that the verdict should be reduced 
to $30,000. 


Statute Construed as Permitting Waiver of Privilege 
in One Way Only 
(Arizona & New Mexico Railway ( vs. Clark (U. S.), 35 Sup. Ct. 
R. 210) 

The Supreme Court of the United States, in affirming a 
judgment in favor of plaintiff Clark, for personal injuries, 
holds that, under the Arizona statute, there was no error in 
excluding the evidence of two physicians called by the defen 
dant for the purpose of testifying to the results of a personal 
examination of the plaintiff shortly after he received his 
injuries, although the plaintiff had testified personally in 
regard to his injuries and called as a witness a nurse who 
had attended him after the accident, who testified as to the 
condition of the eye that had been injured. The court says 
that, under the Arizona statute, without the consent of the 
patient, the physician’s testimony is excluded with respect 
to two subjects: (a) any communication made by the patient 
with reference to any physical or supposed physical disease, 
and (b) any knowledge obtained by personal examination of 
such patient. And this privilege is waived, according to the 
terms of the proviso, only in the event that the patient offers 
himself as a witness and voluntarily testifies “with reference 
to such communications.” The court would have to ignore 
the plain meaning of the words in order to hold, as it was 
asked to do, that the testimony of other witnesses offered by 
the patient, or the testimony of the patient himself with 
reference to other matters than communications to the physi- 
cian, or any averments contained in the pleadings, but not in 
the testimony, amount to a waiver of the privilege. The 
enactment contemplates that the physician receives in con- 
fidence what his patient tells him, and also what the physi- 
cian learns by a personal examination of the patient. It 
contemplates that the patient may testify with reference to 
what was communicated by him to the physician, and in that 
event only it permits the physician to testify without the 
patient’s consent. The court cannot, without encroaching on 





the domain of legislation, declare that there is no substantial 
ground for a distinction between the information the physi- 
cian gains from verbal communications made by the patient 
and the far wider knowledge that he derives from his per- 
sonal examination of the patient. Certainly it cannot be said 
that when the patient afterwards has occasion to make aver- 
ments and adduce evidence respecting the nature of the ail- 
ment or injury, he thereby necessarily publishes to the world 
the facts as disclosed to the physician through the physical 
examination. The framer of the act was careful to choose 
language that recognizes the distinction between (a) com 

munications made by the patient and (b) knowledge obtained 
by the physician through a personal examination of the 
patient. The New York statute, which, so far as this court 
has observed, was the first to establish a privilege with respect 
to the knowledge gained by a physician while attending a 
patient in a professional capacity, recognizes no such distinc- 
tion. Nor does it define with precision what conduct on the 
part of the patient shall constitute a waiver of the privilege. 
Hence the courts of that state deemed themselves at liberty to 
determine this question on general principles, derived from 
the supposed policy of the law. Not only, therefore, are the 
decisions of the courts of that state, and of other states hav 

ing statutes formed on the same model, valueless as guides 
to the meaning of the statute here in question, but the very 
fact that the legislature of Arizona departed from the form 
of the New York statute indicates that it did so because it 
had a different purpose to express. This court is unable to 
see anything that would justify it in refusing judicial recog 

nition thus laid hold of by the lawmaking body in defining 
the extent and conditions of the privilege. 


A Disease Common to Both Sexes 


(} sell ws. Fraternities Health & Accident Association (Me.) 92 Ati. 


The Supreme Judicial Court of Maine overrules a motion 
for a new trial, after a verdict for the plaintiff, who sued on 
a health and accident insurance policy. The court says that 
the policy contained the provision that “benefits shall not be 
allowed for sickness or disease not common to both sexes.” 
The plaintiff was afflicted with a cystic tumor on one of her 
ovaries. The only question was whether such tumor was a 
sickness or disease not common to both sexes. Three medical 
witnesses testified that it was common to both sexes. The 
medical director of the defendant testified that it was not 
common to both sexes, but admitted that the male sex did 
have cystic tumors. The jury found, as they were authorized 
to do from the evidence, that the disease was one common 


to bk th Sexcs, 
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COMING MEETINGS 
American Mepicat Association, San Francisco, June 21-25. 


American Academy of Medicine, San Francisco, June 25-28 

Am. Assn. Gen.-Urin. Surgs., White Sulphur Springs, W. Va., May 18-20. 
American Climatological and Clin. Asseciation, San irancisco, June 18-19, 
Amer. Gynecological Society, White Sulphur Springs, W. Va., May 18-20, 
American Laryngological Association, Niagara Falls, June 1-3. 
American Otological Society, Niagara Falls, June 3-4 

American Pediatric Society, Lakewood, N. J., May 25-27 

American Society of Tropical Medicine, San Francisco, June 14-16, 
American Surgical Association, Rochester, Minn., June 9-11, 

Arizona Medical Association, Prescott, June 17-18 

Connecticut State Medical Society, Hartford, May 19-20, 

Illinois State Medical Society, Springfield, May 19-20 

Maine Medical Association, Poland Springs, June 9-10. 

Massachusetts Medical Society, Boston, June &-9 

Nat’l Assn. for the Study and Prev. of Tuberculosis, Seattle, June 14-16. 
Nebraska State Medical Association, Hastings, May 18-20, 

Nevada State Medical Association, Reno, June 17-19 

New Hampshire Medical Society, Concord, May 19 

New Jersey Medical Society, Spring Lake, June 22.24 

North Carolina State Medical Society, Greensboro, June 16, 

Rhode Island Medical Society, Providence, June 3. 

South Dakota State Medical Association, Sioux Falls, May 18-20. 
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Miscellany 


A Local Study of Ventilation Problems 


The Chicago Ventilation Commission, appointed about five 

vears ago, has made numerous studies and servat 
the ventilation question, and now has issued its first report 
il il n con 


This commission is a delegated voluntary org: 


posed of representation from the following organizati 


Dx ent of Health of the City of Chicag Illinois ¢ 
ter of the American Societ) f He ng and Ventilati 
Engineers, Public Schools of Chicag Ilin > r 
Architects, Illinois Chapter of the American Institut 
Architects, and Western Society of | cers The um 
mary 1s made at this time in order that the orga i 
having n rship in the commission may have a detail 
record of 1 irk, and also because numerou nquirt 
have been received, prompted by a recent increased intere¢ 
the ventilation problem and changing views concert it 
lhe commission reports on tests conducted « he ve ! 
ot passenger cars, picture theaters n « erimental sch | 
! 1, an offce and an experimental cabinet. It has endeay 
ored to stuc ventilation under actual everyday conditions 
Among the opinions (rather than conclus < ess 
a few may be summarized as follows Carbon d “id a 
encountered in working practice 1s not the harmful agent 


nportance; a temperature of OS degrees wt 


proper relative humidity is the « ct temperature f 
irtificially lighted living rooms; it it preset! le 
to designate all harmful factors in or ass ited with « t 
the principle of ventilation by currents is preferabl 
the principle of ventilation by dilution, and smaller volum« 
of air are sufhcient when introduced by currents nvect 
in the production of currents is effective and e« mical 
upward ventilating currents in crowded rooms are desirable 
provided the sources of air supply are free of contamination 


the delivery of a certain volume of air per unit of time, pet 
occupant, into a given spac¢ does not necessarily constitut 
ventilation; air introduced into an occupied room in such 
a way that it strikes the occupants should not be lower in 
ternperature than 60 degrees: heating and entilation are 
two distinct problems, and the installation of heating and 
ventilating systems, whether separate or combined, should 
be such that neither system interferes with the efficiency of 
he other; from the standpoint of health, relative humidit 
ne of the important factors in ventilation; air cleaning 
cle ces are desirable the bacterial content of Lit s in 
important factor in ventilation, and bears a direct relation 
to the source and quantity of air supply Equally interesting 
opinions are given concerning the ventilation of street cars 
x picture theaters, schoolrooms, et« The report gives 
‘ | f the tests, descriptions and illustrations of the appa 
tus, ete. Such work represents a practical study of a live 
cve da pre blem 


Early Phenomena in Mouth and Throat During 
Prodrome of Smallpox 


K. Walko, 


internal 


protessor ot medicine in at 
1 charge of the contagious diseas« hospital " 
l dek in the eastern zone of war He has been making 
a ecial study of the behavior of the mucous membrane in 
t mouth and throat to ascertain whether something 


measles 
/ 


describes in detail, durin 


analogous to Koplik’s spots in 
|. In three cases which he 


of the 


( vere 


the period incubation of prodrome, the were pro 


nounced findings on the mucosa, beginning as a diffuse red 
ness and swelling, and then brighter red spots developed at 
various points. This red spotting persisted during the whol 
of the disease or developed into actual superficial ulcers 
The participation of the buccal and throat mucosa in the 
active disease process is not only an aid in diagnosis but it 
also suggests that droplet infection may occur even during 
the incubation or prodromal period. One physician con 
racted smallpox from a patient who coughed while he was 
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American Journal of Diseases of Children, Chicago 


Va IX. No. 5. pp. 253-460 


1 *Mode of Infection and Etiology of Epidemic Poliomyelitis.  S. 


a © yte ( s During Digestion i Bottle-Fed Infants. 4 G 
M hell, P cle i 

*Influence of Menstruation on Breast Milk C. G. Grulee and 
7. << *€ lwell, Cl zo 

1 An Effective Breast Pump. (Mouth Suction Vacuum.) F. C. Cald 

wel Cnicag 

"Experiences with High Caloric Diet in Typhoid of 
Young Children. L. E. La Feétra and L. ¢ Sx 
York 


6 *Roentgen Ray in Diagnosis of Pulmonary Conditions in Children. 


W. M. Hartshorn, New York 


7 *Cases of Epidemic Cerebrospinal Meningitis Treated Successfully 
with Flexner’s Antimeningitis Serun W. A. Smith, Webster 
(roves Mo 


8 *Study of One Hundred and Five Cases of Tuberculous Meningitis. 


osvndactvlist B. F. Davis, Chicago 


, 
I 
) *Congenital Intesitnal Obstruction. V. C. Rowland, Cleveland. 


1. Etiology of Poliomyelitis—A summary is given by 
Flexner of his views on the etiology of poliomyelitis. He 
ays that the microbic agent of epidemic poliomyelitis is 
present in the nasal and } 
persons, not insects, and communicated by them in such man- 
ner as to gain access to the upper respiratory mucous mem- 


yuccal secretions and is carried by 


branes of other persons, among whom a portion, being 
usceptible to the injurious action of the virus, acquire the 
infection and develop the disease. The clinical variety or 
form of the disease which they develop may be the franklh 
paralytic, the meningitic, or the abortive and ambulatory in 
which no severe symptoms whatever appear. But however 
the persons may be affected, they become potential agents 
of dissemination of the virus of poliomyelitis, as do a num- 
ber of healthy persons who have been in intimate contact 
vith those who are ill, and another group of persons who 
have recovered from an acute attack of poliomyelitis. These 
several classes of infected or contaminated persons constitute 
the active means through which the virus is spread and to 
the control of which sanitary measures designed to prevent 
epidemics must be directed. Finally, the virus or microbic 
agent of epidemic poliomyelitis appears now to have been 
cultivated and to consist of minute globular bodies, capable 
of being distinctly viewed under the high powers of the 
microscope. 

2. Leukocyte Counts.—Mitchell’s report is based on a 
study of fifty children, on whom over 700 blood counts were 
made. The method of study pursued was to take a leukocyte 
count immediately before feeding, immediately after feeding, 
fifteen minutes after feeding, one-half hour after, one 
hour after, one and a half hours after, and so on every 
half-hour until the next feeding. The infants on whom this 
study was made were all bottle-fed, and, while not exactly 
normal children, were of the type usually seen in a hospital 
ready for discharge. The results of the analysis of these 
cases are interesting, in that physiologic leukocytosis after 
feeding was not found in most instances, and the opposite 
condition of leukopenia prevailed. Of the fifty children, only 
six, or 12 per cent., constantly showed an increase in the 
white blood cells during digestion, although sixteen, or 32 
per cent. showed at times an increase, and at others a 
decrease. Contrasted with this, twenty-eight, or 56 per cent., 
constantly showed a decrease in leukocytes during digestion; 
28.3 per cent. showed leukocytosis and 68.3 per cent. leuko 
penia. The remaining 3.3 per cent. were so irregular as to be 
undeterminable 

As to why some children show leukocytosis and others 
leukopenia after food, and why the same child may show a* 
times an increase and at times a decrease after food—Mitchell 
offers no explanation. Careful study of the cases as regards 
re, gain or loss in weight, character of stools, nature of 





food, temperature, and time of day did not show any definite 
relation. Six children were studied through a four-hour 
period, beginning at 9 a. m., and received no food then or for 
several hours before. These all showed a gradually decreas- 
ing leukocyte count. A theory offered by Mitchell is that 
ingestion of food, and beginning of the activities of the 
gastro-intestinal tract, both glandular secretion and muscular 
movement thus causing increased blood supply to the 
splanchnic area, may attract leukocytes away from the super- 
ficial blood, and result in a diminished number of cells when 
counted by the ordinary methods 

Mitchell concludes his article as follows: Bottle-fed babies 
do not constantly show digestive leukocytosis; in fact, the 
majority show a smaller number of leukocytes in the super- 
ficial blood after taking food than before. This decrease 
is greatest at from one to two and a half hours after food, 
and tends to rise before the next feeding. When a rise does 
occur, it is most frequently soon after feeding, and begins 
to decline in a half hour. Crying, struggling and chilling of 
the part from which the blood is extracted increases the 


count. Mitchell suggests that comparative counts be made 
at the same time of day, and at the same time in relation to 
food 

. 


3. Influence of Menstruation on Breast Milk.—The subject 
of the study by Grulee and Caldwell was a baby born with 
a harelip and cleft palate, nursed for nine months by means 
of a specially devised breast pump. The mother’s men 

strual period began six weeks after birth and continued 
throughout the nursing. The quantity of milk was carefully 
measured, especially during the last four months of lactation, 
and there was shown a distinct relation between the quantity 
of breast milk and the occurrence of the menstrual period. 
This consisted in a period of increase of breast milk begin 

ning with the first day of menstruation and lasting from ten 
s to two weeks thereafter. There then occurred a diminu- 


tion in the quantity which reached its lowest point four to 
seven days previous to menstruation after which there was a 
gradual increase. The only constant effect of the menstrual 
period on the baby was that he did not gain so much in 
weight during the ten days preceding the period as he did 
the ten days following the period. Sometimes he cried a 
little more than usual or was a little fretful before the period 
began, and sometimes during the same time he had a few 
extra bowel movements with a slight greenish color, but these 
changes were inconstant. 

5. Diet in Typhoid.—The children studied by La Fétra and 
Schroeder were fed at three-hour intervals, beginning at 6 
a. m. and continuing until 9 p. m., six feedings in the twenty- 
four hours. The articles given were such as would be pre- 
scribed for a child in health, with the exception that the 
only meat used was creamed chicken. In order to increase 
the caloric value of the liquid food, which was practically 
always milk, lactose and cocoa and usually cream were 
added. In no case was an exclusive milk diet used; every 


0k cereals in some form. Eggs and toast were 


patient t 

offered from the beginning. No attempt was made to have 
either an upper or a lower limit of protein, but the genera! 
rule was adhered to, to have the protein calories not less 
than 7 nor more than 15 per cent. of the total number of 
calories given. The number of calories that were actually 
taken after the first few days, and that seemed from a 
clinical point of view to have been satisfactorily utilized, 
varied from 100 to 300 calories per kilogram. As regards 
utilization of the food the urine in these cases very seldom 
showed any more than a slight trace of indican. The authors 


found that this high caloric diet, besides preventing 


emaciation usual in this disease, greatly increases the comfort 
of the patient, prevents the severe nervous symptoms and 
lessens the dangers of the disease and of its complications 

6. Roentgen Ray in Pulmonary Diagnosis.—The Roentgen 
ray is regarded by Hartshorn as being of distinct value in 
the diagnosis of diseases of the respiratory tract. In pneu 
monia a shadow may appear over the suspected area several 
days before the development of definite physical signs. It 
is of value in determining the progress of lung involvement. 
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Roentgenograms may be taken on successive days as long 


as there ar¢ signs of active advancement of the proce 
The Roentgen ray offers material assistance 1n differential 
diagnosis, tuberculosis, abscess of the lung, lobar and 
bronchopneumonia. Through the obliteration of the costai 
pl renic angle, the Roentgen ray indicates the presence Of an 
exudate. 

7. Cerebrospinal Meningitis Treated with Flexner’s Anti- 
meningitis Serum.—The cases cited by Smith emphasize thi 
fact that in any case of meningococcus meningitis, no matter 
I what durati n, pre vided viable meningococc!t are prescn 

Flexner’s antimeningitis serum should be used repeat 


and that even in apparently unfavorable cases, complet 
recovery may occur 

8. Tuberculous Meningitis.—Of the 105 patients studied 
Meyers, measles was mentioned in the past history of twen 


cases, or 26 per cent., whooping cough in 22 per cent 


s¢cy\ 
pneumonia, 11 per cent.; chickenpox, 8 per cent.; bronchit 


6 per cent.; diphtheria, 6 per cent.; mumps, 4 per cent.; otitis 


media, 4 per cent Some of the patients had had only on 
disease, while others had had four or five Thirty-eight pet 
cent had had ne previous menti ned disease 

Lumbar puncture was done at least once in all the cas¢ 
but as often as seven times in 2 cases. Many of the patie 


seemed to brighten up after the withdrawal I pinal 


and in not a few cases there followed a remission of puls« 
and temperature In no case was there ar record of 

harm having been done owing to the withdrawal of too muc! 
spinal fluid Tubercle bacilli were found in 21.5 per cent 
of the cases Seventeen per cent of the cases were verified 
by necropsy, no organisms having been found The spinal 


fluid was under pressure in 80 per cent. of the cases; in 11 
per cent. the pressure was normal; in 9 per cent. it was n 
recorded 

The average cell count was 198 cells to the cubic millimeter 
There was no relation between the cell count and the age, 
sex or amount of spinal fluid. The cell count seemed to beat 


some slight relation to the white blood count for the averas 


° 
white count for all cases with cell counts over 350 cells, was 


22.700, while the average white count for all cases with cell 


counts under 100 cells, was 17,000. The prevailing type of 
cell in the spinal fluid was the small mononuclear, ranging 
from 90 to 100 per cent. in 67 per cent. of the cases, and from 
80 to 90 per cent. in 20 per cent. of the cases A definite 
fibrin clot was present in 70 per cent. of the cases, absent in 
8 per cent., and not mentioned in 22 per cent. The time of 


appearance of the clot varied from one to forty-eight hours 

Noguchi or butyric acid test for globulin: A positive test 
for globulin was obtained in 50 per cent. of the cases; in / 
per cent. it was negative, and was not recorded in 43 per 
cent The lowest white blood count was 8.500, the highest 
48,000. The largest percentage (26.2) showed a leukocyte 
count between 10,000 and 15,000 There was no relation 
etween the white blood count and the age or stage of the 


disease Of the cases which showed a perfectly definite posi 


vr 
> 


e von Pirquet reaction, 66 per cé 
count of 13.000 In twenty cases in which the eosinophils 
were practically absent, the patients died, bearing out thi 

ntention that the disappearance of the eosinophils from ( 
circulating blood may be regarded as an unfavorable prog 
nostic sign. Of the cases in which a von Pirquet test was 
done, 63 per cent. gave a positive reaction, 25 per cent. a 
negative reaction, and 2 per cent. are recorded as suggestive 
There was a definite history of a direct exposure to tubet 
ulosis in 25 per cent. of the cases, no known exposure in 
3 per cent., and not recorded in 2 per cent Ot the patients 
directly exposed, 46 per cent had had no previous illness, 23 
per cent. had had measles, 15 per cent. had had pneumonia 
and 15 per cent. had had chickenpox. In 30 per cent. of the 
cases there were sufficient signs in the lungs to show that 


they were involved in the tuberculous process. In 70 pet 
cent. the lungs were negative. In two cases d’Espine’s sign 
was recorded as present. In no case was there any record 


of any palpable mesenteric lymph nodes. There was a slight 
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Arkansas Medical Society Journal, Little Rock 
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tip of the little finger, and fecal extravasation was taking 
place trom it into the cavity of the abscess. The process was 
but five days old in this instance. In the two cases in which 
the perforations were in the small intestine near the ileocecal 
valve, the areas around the sites of the perforations were 
well walled off from the peritoneal cavity by adhesive proces 
ses. In the transverse colon perforation there was a tumor 
about the size of the palm of the hand, projecting above the 
surface of the abdomen somewhat, at the level of the umbili 
cus and extending downward toward the upper margin of 
the symphysis pubis in less conspicuous form 

his tumor represented an enormously thickened portion 
the left rectus abdominis muscle which at its thickest part 


) 


isured 2 inches in depth. Immediately beneath this was 


a mass formed by the thickened omentum which was inti- 
mately attached to the parietal peritoneum overlying it, and 
which extended upward and downward. Beneath and below 
this mass was a second one, the lower border of which 
reached the level of the brim of the pelvis and extended 
toward the spine posteriorly. This mass was an intra- 

minal abscess containing about 12 ounces of pus and the 
foreign body he three parts were welded into one mass 


which gave the impression of a large intra-abdominal solid 


tumor. The perforation was not seen at the time of the 
operation, but was revealed by the necropsy, at which it was 
found to be in the transverse colon Fecal extravasation 
had been prevented by the firm glueing down, above and 
around it, of the omentum. In the bristle case the condition 
\ seen in the form of a tumor on the external surface of 
the left upper quadrant of the abdomen, having the size of a 


closed fist and composed of chronic inflammatory tissue. The 


© was intimately united with the left rectus abdominis 


muscle 
Bulletin of Johns Hopkins Hospital, Baltimore 
April, XXVI, No. 290, pp. 93-124 
13 *Kidney Cancer Associated with Kidney Stone. J. R. Coryell, 
Kk ‘ M 
19 *Experiment St y of Lavage in Acute Phenol Poisoning Dp. I 
M R 
B f Me in Middle West oO. J r, Cir j 
Ll *Case f Acnitis with Study of P of Origin f Pat i 
Pr i we 8 B ré 


18. Kidney Cancer Associated with Renal Stone.—T! 
macroscopic and microscopic findings in kidneys, the seat 
both stone and cancer are recorded by Coryell In the Ma ) 
Clinic, since April 5, 1905, there have been removed 140 

' - } 


kidneys containing stones, and of these, 9, or about 6.5 | 


During the same period, ¢ 


ihnrectomies were done for cancer of the kidney, one of 


contained cancer 
which was metastatic The proportion, therefore, is 9 can 
cers of the kidneys associated with stones to 5 cancers wi 
out stones, or 64+ per cent. for the former and 35+ pet 


cel for the latter This 1s about the same as in gastric 
cance leveloping on a gastric ulcer and of other cancers 
developing at the site of chronic irritation. Tuberculosis 
was found in onl ne of the 140 kidnevs containing stones 
Amvloid degeneration was found in four cases. Polycysti 
kidne was found in one case Irritation is regarded 

( ell as being a strong etiologic factor in the developmet 


of renal cancer 


In all specimens studied, the kidney in some _ portion 
howed an inflammatory reaction. The destruction of the 
renal substance varied in degree and was brought about by 
erstitial or parenchymatous changes or both; and suppura 
n was of frequent occurrence \fter having seen the 
gradual changes from normal tissue to inflammatory, from 


hyperplastic, and from hyperplastic to neo 


ibable to Coryell that the irritation 


inflammatory 


plastic, it appeal pi 

hrought on by the stones was the direct cause of the cancer 

In all the cases of renal cancer associated with renal ston 

a large. light. fat-containing cell was found, sometimes 
rly, sometimes arranged in groups and sometimes in 

definite columns It has its origin in the tubules of the 

kidney 


ethcrency 


19. Study of Lavage in Phenol Poisoning.—Thi 


lavage in phenol poisoning Macht found depends on the 
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quantity of poison taken, on the time after poisoning tha! 
the lavage is begun, and on the solution used for washing 
the stomach. A strong solution of sodium sulphate appears 
to be the most useful for the purpose; next in efficiency 
comes plain water. The influence of alcohol in phenol 
poisoning depends on the time of its administration. An 
animal that is previously intoxicated with alcohol can with 
stand better the effects of phenol. On the other hand, alcohol 
administered to an animal after poisoning with phenol will 
aggravate the symptoms and hasten death The use of 
alcohol in phenol poisoning is therefore strongly discouraged 


by Macht 


21. Case of Acnitis.—Although the results in obtaining 
positive bacteriologic evidence of tuberculosis in the ind 
vidual lesions were unfruitful, other evidence, namely, the 
us character of the nodules and the fact that the 
patient gave a positive tuberculin test, as well as showing 
signs of an old tuberculosis of the lungs, Ketron believes is 
very suggestive that the disease is a form of tuberculosis. 

The condition seemed to have reached its height at the 
time of his first visit. Several small nodules were marked, 
but no definite increase in size was noticed. The patient 
was observed four weeks without treatment. He was then 
given an erythema Roentgen-ray dose on one side of the 
face and sulphur ointment on the other. The side treated 
with Roentgen ray showed, in two weeks a definite decrease 
in the size of the nodules. The portion of the face previously 
treated with sulphur ointment was now Roentgen rayed, and 
after the slight erythema had subsided, he was given ihe 
sulphur ointment for the entire face After an absence of 
about two months, a very decided improvement was noticed 
\bout two thirds of the lesions had entirely disappeared, 
leaving, in some cases, especially on the hairy portion of the 
face, small irregular, rather deep, scars. On the temples 
and forehead the scars were more shallow, velvety and 
lightly pigmented. At the present time, ten months since 
the patient was first seen, the disease has in general subsided 
but a few small freshly developed lesions are to be seen on 


the cheeks and eyelids. 
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38. Abstracted in THe JourNAL, Oct. 31, 1914, p. 1602. 


Journal of Cutaneous Diseases, New York 
April, XXXII, N f7 49.242 
39 *Case of Generalized Congenital Keratoderma. F. S. Burns, Boston. 
4) Alopecia of Hypothyreosis D. W. Monts 
41 *Lupus Erythematosus Diffusus Unfortunately Treated with Tuber- 


nery, San Francisco 


culin. A. Ravogli, Cincinnati, 
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when either no slowing or actual quickening results. Persons 
exhibiting the former state are described as vagotonics, those 
exhibiting the latter as sympathicotonics. 

The reflex is positive in normal persons. It is positive in 
about 92 per cent. of children convalescent from diphtheria 
and scarlet fever. In about 8 per cent. the reflex is negative; 
these children are of a naturally nervous disposition. In 
some of the patients the reflex was negative during pyrexia. 
In cases of so-called “cardiac paralysis” the reflex was nega- 
tive and remained so till death, in fatal cases. In cases which 
recovered the re 


} 


tlex became positive when the heart returned 


to the normal state. In cases of diphtheria and scarlet fever 


i! hich the reflex was positive the following results were 
obtained: (a) Slowing of the whole pulse, with stoppage of 
the heart in some cases for as long as four seconds. (b) Pro 


duction of premature contractions in cases in which they were 
previously absent and an increase in the incidence of the 
premature contractions when they were previously present 
(c) Reduction of the a minus ¢ interval. (d) Production of 


c plus a beats, due in some cases possibly t 


| escape of the 
ventricle, in other cases presumably to the inception of 
atrioventricular rhythm. (¢) (In diphtheria patients only). 
Complete dissociation of auricles ventricles 

he claim that the oculocardiac reflex is of diagnostic value 
in differentiating cardiac failure due to myocardial lesions 
from that due to nervous lesions presumes the independence 
of the muscular and nervous functions of the heart and can 
not be upheld. The oculocardiac reflex is of slight diagnostic 
value in confirming the nervous origin of the great majority 
of the post febrile bradycardias and in differentiating them 
from eases of auriculoventricular heart block As sinus 
arrhythmia, however, is present in nearly all cases of brady- 
cardia due to the former cause, such confirmation is rarely 
necessary. 

2. Cerebellar Abscess in Child Not Arising from Ear 
ble.—The interest of Ashby’s case lies in the diagnosis, 


h wa most difheult in the absence of any ear discharge 


Trou 
r disease The diagnosis of tuberculous meningitis becam: 
more doubtful as the case progressed, and it became more 
like a cerebral tumor of some kind, but the presence of an 
abscess, which might possibly have been drained, was nevet 
thought of The | 


| . " 
tricles were not distended, and there was a large abscess in 


‘rain was of normal consistence, the ven 


the substance of the right cerebellum. The ears were normal, 
‘ was the rest of the hody The pus trom the abscess w 
creamy and contained pneumococci. The question is, what 
\ ; the origin f the abscess, tor there was no eal dise i 
which is bv far the commonest cause of cerebral abscess 


| } ’ ' ; 
The patients had a transient bronchitis on admission, and 
+1 


in the absence of any other cause this may have been the 
irting point There had been a slight vaginal discharge, 
the pus from this was not examined, and it is not likely 
that the discharge contained pneumococci. There were but 


few localizing signs during life, except the continual tendency 


lie on the right side. and the almost right-sided convulsion 
Chere was no nystagmus or tendency to fall to one side more 


British Journal of Tuberculosis, London 


fay TX No 4 pe »J-110 
5 Antitubercu! Campaign in Bombay, India. J. A. Turner. 
f Tuber Problem in New York J. A. Miller and G. J 
Drol 
7 Sut Tube losis and Its Treatment by Heliotherapy. G 
i 
I War =; mee BA 
9 Misuse t Ber A. E. Carver 
British Medical Journal, London 
lip g A65-704 
10 OW nd Ir i p I in Tre (T he ’ 
t 1.) \. | Wrigl 
11 *B 1 Pre re Estim n in Childrer G ~ Melvin j 
}. R. M v 
12 *Id i; Repor f Case W. B. D mond 
] Cw ( ‘ f Lupus in ( ! lrer li W Barber 
14 beffe of Military Training on Lead Workers. I. Shufflebotham. 
ly, bever Zz. C. Meet 


Jour. A. M. A. 
May 15, 1915 


16 Epidemic Cerebrospinal Fever. (Pleomorphism of Responsible 
Micro-Organism.) E. A. Shaw 

17 Acute Inversion of Uterus Following Labor on Two Occasions. 
N. S. Carruthers. 


11. Blood Pressure Estimation in Children.—The auditory 
method according to Melvin and Murray is simple and deter- 
minate. By experiment and investigation it has been estab- 
lished as accurate. In many cases as those in adults: in fact, 
the clearest impression of the sounds yet obtained was 
obtained in the case of a child. The apparatus required for 
the application of the method in children consists of: 1. A 
mercury manometer (preferably an ordinary one). The 
slight advantage in portability of the compressed air type of 
manometer is depreciated by the necessity in its use for 
2. An armlet of 
suitable size, much narrower than the ordinary one for 


adults; an armlet 8 cm. broad does very well: for example, 


frequent calibration to ensure accuracy 


that supplied with the Pachon oscillometer. 3. Some form of 
filler, either of the “ball” type or of the “screw compressor” 
type. The latter, greatly superior for finer adjustments of 
This difficulty 
can, however, be easily overcom 4. An Oliver tambour 


pressure, suffers in having a fixed capacity 


with strap attachment, which secures it in a fixed position on 
the arm. Such an arrangement leaves the observer with both 
hands free—an important point. 5. Rubber tubing and con 
nections 

IXstimated by the auditory method, the average systolic 
pressure 1s s n to be 108.1, the average diastolic pressure to 
the average pulse pressure 35.7 mm. mercury. The 
cardiac output 1s small in children, and in association with 
this the capillary system to be filled, is very limited as com 
pared with the adult. Yet the systolic pressure is only slightly 
lower in children than in adults. The average diastolic level, 
on the other hand, is decidedly higher in children than in 


adults; this 1s the main cause of the considerably smaller 


pulse pressure in children—35.7 mm.—as compared with 46 
mm. in adults By the tactile method the average svstolic 
pressure was 105.7 in children as compared with 108.7 in 


? 


adults, while the range was 125-84 in the former and 132-92 
in the latter 


pressure was 130-90 in children and 135-92 in adults, while 


By the auditory method the range of systolic 


the range of diastolic pressure was 90-50 in the former as 
N mpared with 82-50 in the latte In children the relation 
of pulse pressure to systolic pressure was 1:3 and to diastolic 
pressure 1:2, while in adults this relation was 1:2.7 and 
1: 1.6, respectively. 

12. Idioglossia.—Idioglossia is a defective condition of 
speech of such a nature that the affected person is unintel- 
ligible, except perhaps to his own relations; yet what he 
speaks is really English, very grossly mispronounced. In 
Drummond's case rapid improvement took place under treat 
ment. The symptoms in this case support the view that in 
idioglossia the peculiar speech is neither a persistence of 
baby language nor a new tongue invented by the patient. The 
child’s speech really represents a very defective attempt to 
speak his own mother tongue. The defect does not arise from 
any impediment in the articulatory mechanism: nor from 
want of intelligence; nor from lack of visual memory: nor 
from inattention, though these may be noticed in some cases: 
nor is it due to deafness in the ordinary sense. But the 
symptoms are explicable on the theory that there is defective 
audition in the sense of some affection or imperfect develop- 


ment of the auditory word center Idioglossia would thus 


come under the same class of cases as congenital word 
blindness 

lhe defect in the audition center does not interfere with 
the child’s hearing nor with his capacity to understand what 
he hears, but it does incapacitate him from reproducing 
by ear, as normal children do, the sounds transmitted to |] 
cat It may even incapacitate him from learning how to 
reproduce such sounds by ear, just as the word blind is 
incapacitated from recognizing, or even in some cases from 
learning to recognize, word symbols by sight. But in order 
to teach a child with idioglossia to speak it is not necessa 
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provide him with a complete at 
n center cannot learn to speak correctly 
kinesthetic memories 
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Journal of Laryngology, Rhinolo nd Otology, London 


Lancet, London 


New Theories Concerning Pella 


butable to mineral colloids 
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been 


mH icle 


28. Frost-Bite. 


38. Value of Drugs as Blood Pressure Elevators.—E x» 
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In childhood, local symptoms are indefinite. There may be 
reflex cough and perhaps vomiting, attributed in some cases 
to irritation of the vagus. General symptoms are more 
marked. The patient is languid, anemic, perhaps suffers from 
night sweats, or slight evening pyrexia and growth and 
nutrition are interfered with. Physical signs, owing to the 
depth of the lesions from the surface, are by no means 
obvious; enlargement of the oval interspinous area of dulness, 
with prominent venules over the region of the first to the 
fifth dorsal spines, crepitations in the nipple region, and 
harsh or cogwheel sounds at the apices are the signs which 
suggest examination, which is usually by means of the Roent- 
gen ray when the morbid appearance above mentioned ma) 
be disclosed. Pressure signs and symptoms occupy many 
pages in text-books; in practice, they may safely be dis- 
regarded. 

Bulletin de Académie de Médecine, Paris 
March 30, LXXIIT, No. 13, pp. 385-416 
43 *Habit of Swallowing Sputum as a Factor in Anal Fistula. P. 


Reynier. 
44 Disturbances in Vision and Hearing Consecutive to Gunshot 


Wounds of the Head E. Delorire 


45 Latent Injury of Arteries in Wounds of the Upper Arm. O. 
Laurent. 
. : . ‘ ¢ 
46 How and When to Extract the Bullet or Scrap of Shell. (Quand 
et comment faut-il extraire les projectiles de guerre?) L. Bérard 


ind Wullyamoz 
inus; Sixty-Onae Cases G. Niviére 
ind Weight Device for Universal Simple Mechanotherapy 


igt 


for the Wounded. J. Privat 
April 6, No. 14, pp. 417-439 





49 *Meningococcus Arthritis. P. Sainton and J. Maille 
*Typhoidal States in Soldiers. (Etats typhoides pendant la cam- 
pagne 1914-1915 A. Sertory, L. Spillmann and P. Lasseur. 


, ) 
51 Requirement Visual Acuity in Recruits. (L’aptitude visuelle 


service militaire.) E. Ginestous 


43. Fistula Ani.—Reynier’s communication was summarized 
in the Paris Letter, May 1, p. 1515. 

47. Tetanus.—None of the sixty-one men developing tetanus 
had received a preventive injection of antitetanus serum 

19. Meningococcus Arthritis—The knee is the joint usually 
affected, according to Sainton, who has encountered 3 cases 
in the course of well-defined cerebrospinal meningitis and 
knows of 7 other cases in a total of 63 cases of the disease 
The proportion was thus 15.8 per cent. of 63 cases. In addi- 
tion to the above he reports 2 cases of arthritis in which the 
knee trouble was the first sign of the meningococcus infection 
to attract attention. In beth there was first an infectious 
sore throat, then headache and insomnia and finally the 
characteristic arthritis with meningococci in the purulent 
puncture fluid. They were found also in the cerebrospinal 
fluid. Anv arthritis in the course of an epidemic of men- 
ingitis should at once arouse suspicion. The meningococcus 
is capable thus of generating an actual acute imfectious 
pseudorheumatism. 

50. Typhoid States.—Sartory 
examined bacteriologically 800 cases of apparent typhoid but 
Besides true 


and his coworkers have 


e findings classified them in nine groups 
typhoid and paratyphoid a and B cases, there were groups 
with paratyphoid plus true typhoid bacilli; or paratyphoid 
plus colon bacilli, or plus streptococe1, or plus staphylococci, 
or plus a special diplococcus. The latter was found alone or 
germs in the blood in 15 per cent. of these 


+} 


with other 


typhoidal states. ; 
Presse Médicale, Paris 


April 8, XA Ill, No Lo, Pi il 120 
52 *Adhesion of Heart to Lung or Chest Wall. (La symphyse cardio- 
thoracique extra-peri irdique.) P. Delbet 
Internal He rrhage from Air Shock of Explosion of Sheil. 
(Heémorragies internes produites par le choc vibratoire de 
l’explosif.) P. Rava 


54 Hysteria, Hysterotraumatism, and Simulation among the Soldiers. 
(Quelques troubles nerveux psychiques observes a loccasion de 
la guerre.) G. Roussy 

Technic for Antityphoid Vaccination. P. Ameuille and Brule. 


52. Adherent Pericardium.—Delbet comments on the 


extreme movability of the heart in animals, especially in the 
r. There is nothing to hinder its movements; in man the 


( 
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erect position has entailed a number of changes which tend 
to limit the movements of the heart and thus invite adhesion. 
When the pericardium has become adherent to the chest wall, 
resection of the supports of the wall over the spot renders 
the wall flexible so that it can yield with each tug of the 
heart. He describes a case of this kind in which the patient 
was immensely relieved by resection of the second, third and 
fourth costal cartilages and part of the corresponding ribs. 
When the heart has expelled its blood and sinks in, lung 
tissue is forced into the space thus left vacant. The moment 
the pressure at any point grows less, air and blood rush in to 
fill the vacant space. In order that this may proceed nor- 
mally the lung tissue must be exceedingly elastic. The points 
subjected to much strain in this way finally lose their elas- 
ticity. The anterior margin of the lungs is emphysematous 
in nearly everybody after 45, and the heart thus becomes to 
a certain extent solid with the lung tissue or chest wall, the 
normal play of lung tissue between no longer occurring 
After 50 the deeper breathing during exertion causes the 
adherent lung tissue to drag on the heart, thus causing pant- 
ing and finally entailing dilatation of the heart. Even with- 
out adherence of the pericardium to the chest wall, the car 
may become such that there is an 
Chondrectomy 


diothoracic solidarity 
actual extrapericardial functional symphysis. 
relieves in such cases and in emphysema, not because it 
relieves the lung, as Freund teaches, but because it relieves 
the right heart. Even without emphysema, Delbet adds, the 
extrapericardial functional symphysis from sclerosis of the 
anterior margin of the lung is relieved and may be clinically 
cured by chondrectomy on the right side. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
fpril, XNXI, A 7 pp. &9 72 

56 *Hour-Glass Stomach. (Klinisches und Kritisches tiber den Sand 

57 *Occult Hemorrhage with Gastric Uleer and Cancer. (Zur Kenntnis 

der okkuiten Blutungen bei Ulecus ventriculi und Magen 

58 Dilatation of Stomach from Constitutional Atony Klinischer 

Beitrag zur Frage der atonischen Stauungsinsuffizienz des 
Magens.) P. Cohnheim 

59 *Chemistry of the Stomach with Cholelithiasis (Zur Frage des 

Magenchemismus bei Gallenblasenerkranku gen, 


Therapie.) A. Ohly. 


Aetiologie und 
56. Hour-Glass Stomach.—Strauss discusses on the basis 
of eighteen cases of hour-glass stomach the spastic and the 
organic forms, the cancerous, and the hour-glass deformity 
with a boring ulcer. The only reliable way to distinguish 
hetween the spastic and the organic is by repeated examina 
tions. Drug tests are unreliable. Even without organic 
stricture, local contracture over a long period may occur 
with or without irritation from an ulcer. Coexisting motor 
insufficiency tends to tip the scale in favor of the organic 
character of the stenosis \ tube shape or x shape also 
speaks more for an organic than a spastic origin: the spastic 
type is more or less of a B shape, such as we are accustomed 
to see with an hour-glass stomach consecutive to a simple 
or boring ulcer. An organic cause is suggested particularly 
by the combination of motor insufficiency and the pylorus 
and cardia being drawn closer together. This combination 
is generally the result of cicatricial retraction, but retraction 
of this kind can be augmented by a superposed spasm. 
Deforming relics of inflammatory processes may impede the 
evacuation of the stomach; an ulcer remote from the pylorus 
seldom interferes with this. 

With cancer, the connecting canal is generally, but not 
always, longer and more central than in non-malignant dis- 
ease. In his cases of cancerous hour-glass shape, free hydro- 
chloric acid was found relatively often, although only in 
small amounts. In his five cases of penetrating ulcer, the 
hour-glass deformity was explainable by cicatricial retrac- 
tion. In several 
attacks of intense pain, like gastric crises or gallstone attacks, 
and he has witnessed similar crises in two cases of callous 
duodenal ulcer. He explains them as the result of food 
getting into a recess in the ulcer, an actual incarceration 


colic 


instances these patients suffered from 





einai 


tole. 
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In some of his hour-glass cases the patients had never 
referred their disturbances to the stomach, but merely to 
intestines. The food was sometimes retained in the upper 
sac alone; the question should always be debated in operating 
whether the opening had better be made in the upper 
lower sac or both, considering the functioning as well as the 
morphology of the stomach 

57. Occult Hemorrhage from the Stomach.—Boas urges 
general practitioner to familiarize himself with the types of 
occult hemorrhage characteristic of ulcer and of malignan 
disease and also, with ulcer, as premonitory of more serious 
With cancer, it is persistent and shows a ¢ 
With ulcer, it tends to decrease and, 


hem wrrhage 
stant gradual increase 
under appropriate treatment, disappears in from ten to fou 
teen days When, after subsiding in this wa it returns 
later and shows a doggedly persisting and progressive cha 
acter, the ulcer will be found to have assumed a malignant 
character. The intensity of the reaction for occult blood 
shows the proportion of blood present; the larger amounts 


testify more for cancer or warn of impending serious hemor 
rhage or are relics of such 

B is’ extensive experience with gastric ulcer has confirmed 
the frequency of ulceration in stomach or duodenum a 
underlying cause of hyperacidity; also that manifest hemor 
rhage with ulcer is extremely rare while invisible hemor 


rhage is common. This renders it imperat 


cXamine the reces systematically for oct ult 


cases of pain in the stomach, whatever its character ly 
some cases suspicious of ulcer, with hyperacidity, not a trace 
of occult blood can be detected and yet the patients impr 
under a course of treatment for ulcer Such experiet 
warn that persons with obstinate hyperacidity should 
regarded as ulcer suspects, and tests for cult blood should 
he applied once in a_ while An actually florid ulcer, h 
insists, without occult bleeding, is an impossibility Under 


treatment the subjective pains subside first, then the sense 


of oppression and, last of all, by the end of ten to fourteen 


days, no further trace of invisible bl 1 can be detected 


This sequence occurs constantly under suitable treatment 


not only with a brief but with a long histor f ulcer troublk 
Hence he has never had occasion for operative measures for 


cases 


59. The Chemistry of the Stomach in Cholelithiasis.—Ohly) 
expatiates on the importance of considering conditions in the 


stomach in every case of cholelithiasis The secondary di 


uncomplicated chronic ulcer except in the rares 


turbances in gastric chemistry may take the form of hyper 
acidity—he summarizes 18 cases of this kind—or of deficient 
r lacking secretion, as he shows by the histories of 46 cases 
In only 13 of his 87 cases were the chemical findings in the 
stomach normal 

Stomach or intestinal disturbances were frequent in the 
intervals between the gallstone colics; in most cases palpa 
tion showed that the liver was not normal. In the hyper 
acidity cases the gallstone trouble was generally more of an 
’ 


acute inflammatory character. Every colic is accompanied 


by gastric disturbances and these in time pass from phases 

f excessive to deficient secretion. In many cases the stomach 
and intestinal disturbances persisted for years before there 
before an operation revealed the 
cholelithiasis The 
stomach being the more sensitive organ, gives the warning 
signal of the cholelithiasis. One patient 
when 


was gallstone colic, or 


secondary changes characteristic of 


found that she 
increased in weig trouble 
returned. As the acute inflammation in the gallbladder sub 


it each time gallstone 


sides, the secondary gastro-intestinal trouble should receive 
due attention It is important to determine whether thx 


| 


stomach secretion is excessive, normal or deficient, and insti 


tute treatment accordingly. By curing the secondary gastro 
intestinal disturbance, the gallstone affection is often coaxed 


into a latent phase. 
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60 War and the Food S ipply (Krieg und Ernahrung.) G. Rosenfeld 
61 Origin and Prevention of Valvular Defects in the Field (Zur 


Entstehung und Verhiitung von Herzklappenfehlern bei S 
daten.) A. Edel 
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71 Modification of Typhoid accine, (Eine Moditikation des Typhus- 


pistote ) kK iN ! 
y Typhoid Vaccination Entails Leukopeny and the Eosinophils Dis 
ppear (Ueber Leukopenic nd Aneosinoy e nach Tyy 
tzimy we ) I Ss elder 
aa “hh rption by Animal Charcoal. (Tierkohle.) R. Kraus and B. 
Barbara 
74 *Experimertal Research on Actior f Benzol W. Neumann 
*Tartar Emetic in Treatment Internal Le niosi G. di 
( i ind G,. Caron 
6 Anti se Measure ( Bek pfung der I seplage.) K. Ki , 
A. Fried 1 T. Axenteld 
7 Diag f ¢ l ted Bulle nd Shell W ls. (Komy rte 
Sch sverictz gre ) I lass 
Improvised Orthopedic Appliances. (Unser orthopadisches Institut.) 
W Katz 
» Sterilizat of Surface Water in the Field (Beschaf gy von 
} reie Oberfi nw er i Feld itte Chi es 
infekt vert ren ) Hi p 
é Digestibility of the War Bread J. Schwalbe and Others See 


April 8, No. 15, pp. 425-456 


1 Improved Technic for Culture Mediut (Bereitung des Dieudonne 
Awar mit blilte eines Blutalk Ir ckenp vers.) () Lentz 
(Brauchbarkeit des Kongorot: rbodens zur bakteriologischen 
ly gnose.) K. E. F. S 

*Pers ne | topexy Best Tre nt for Pr ul of Re n 
Children. (Die 1 he © n des M lar rfa be 
Kindern.) he er 

Congenital Syphilis in Infants wit! t Wassermann Reaction M 
5 1 at I Lesser 

+ SI Wounds in War. (Schade > Be weiler and R 
( } 

I sed Ortl yped Appl nce (Kriegsge e Ortl I li ler 
Extremitaten.) L. Levy 

86 Work of the Red Cr , especially in East Prussia (Orgar tion 
und Leistungen des “Roten Kreuzes” im ietzigen § Kriege.) 
» lbrig 


73. Detoxicating Action of Charcoal.—Kraus and Barbara 
have found that filterable viruses are taken up by charcoal 
so rapidly that they lose their toxic properties for the tissues 
his also occurs with kaolin, and might be utilized to arrest 
infection in wounds. It is possible that tetanus might be 
warded off by applying charcoal to infected wounds, the 
adsorption of the toxins by the charcoal preventing their 
getting into the tissues 

74. Experimental Research on Benzol.—Neumann failed in 
his efforts to find some drug or substance that would neu 
tralize or annul the toxic action of benzol. His experiment 
and research all demonstrated the peculiarly variable action 
and effect of benzol, indicating wide differences in individual 


tolerance This renders it extremely dangerous as it its 


unquestionably a powerful poison for the leukocytes, and it 
impossible to estimate beforehand the extent of its toxic 
action 
75. Tartar Emetic in Internal Leishmaniosis.—Di Cristina 
and Caronia have applied Vianna’s tartar emetic method in 
en cases of internal leishmaniosis, and report gratifying 


results. They gave it intravenously, injecting from 0.02 to 
0.1 gm. of a 1 per cent. solution of the antimony and potas 

im tartrate on alternate days. Two of the patients were 
moribund. Two others are children and they are already 
much improved; five others are completely cured, and one 
died from acute nephritis after showing transient improve 
ment. The dosage in this case had been less than in any ot 
the others, so that, if the medication is in any way responsibl 
for the kidney disease, the organ must have been exception 


ally susceptible. The total amount ranged from 0.06 to 0.84 

m., given in the course of ten to forty days. The children 

were between 1 and 6 years old, and the affection was severe 
| of two to eight months’ standing 

82. Rectopexy for Prolapse of the Rectum in Children.— 


Iken lauds Ekehorn’s method as the simplest and least 


ngerous while the effect is excellent and permanent. HH: 
es it for all case in which conservative measures do 

not speedily correct the tendency to prolapse, illustrating 
remarks with nine typical cases. This brings to fourteen 
the number on record in which this technic was applied 


There has been no recurrence in any case nor any distut 


bances for which the operation was responsible. Undet 


M. A. 
May 15, 1915 


general anesthesia the prolapse is reduced and the rectum 
pushed up with the left index finger inside, while a needle 
is introduced into the rectum from the rear, near the sacrum, 
guiding it with the left index finger and drawing it out 
through the anus. It is then threaded with a stout silk 
thread which is drawn out above by the needle. The needle 
is then introduced again on the other side of the sacrum and 
threaded with the other end of the silk thread which is drawn 
out in turn. The silk is then pulled tight and the ends tied 
over the sacrum. The children can eat at once and get up 
and after two weeks the suture is taken out. The entire 
bowel is thus suspended from the sacrum, and there is no 
incision or wound except the two points where the needle 
was introduced. Tolken uses a wire instead of silk. There 
was never any reaction in his cases (The method was 
described in THe JouRNAL, June 12 and July 3, 1909, pp. 1966 
and 84.) 
Jahrbuch fiir Kinderheilkunde, Berlin 
April, XXX1, No. 4, pp. 277-370 
Diphtheric Paralysis and Diphtheria Antitoxin. H. Kleinschmidt, 
Antianay laxis to Measles. (Masernantia 


nke and J Pringshein 
89 The Energy of the Pulse in Children in Comparison with Adults 


iphylaxie.) G. Bessau, 


(Dynamische P intersuchungen bei Kinderr Vergleich mit 
ht re enen.) A Hotz 
90 Proteolytic Ferments in Diphtheria (Ueber die Fermente, die 
Kiweisse des Diphthcrieserut S| en.) <A, Reisz and Z 
Barabas 
91 Aleukemia with Blood Picture of Aplastic Type R. Lawatschek. 
The So-Called Sclerodermia of the New Born E. Mayerhofer. 
*Postdiphtheric Stenos f the Larynx A. Re 


93. Postdiphtheric Stenosis of the Larynx.—Rohn classifies 
by ages the mortality after intubation in diphtheria in the 
Prague children’s hospital since 1900. It was very much 
lower in children over 3. In ten cases the children were left 
with chronic stenosis but six were cured by continued intuba 
tion over from two to four months. One child was 22 months 
old when the stenosis developed following measles No 
diphtheria bacilli were found in this case. During the first 
vear the tube could be dispensed with only for 136 days and 
the third year 2600 days. Then the child choked to death 
while eating without the tube. Two other children required 
tracheotomy and are still wearing their cannula. 


Medizinische Klinik, Berlin 
April 4, XI, No. 14, pp. 381 $]2 


94 *Mild Dysenteric Polyneuritis in Twenty Soldiers. H. Schlesinger. 
, lreatment of Se; L. Fuhrmann 

96 *Exophthalmic Goiter. (Basedowsche Krankheit.) C. Hart 

97 Abscess in the Brain after Blocking the Trigeminal Nerve to Permit 


Removal of Teeth. (Gehirnabscess nach Zahnerkrankung. Miss 
erfolg der Leitungsanasthesie?) F. Bannes 

98 Thermal Baths with Weak Heart. (Technik der Thermalbadekuren 

n Herzen.) J. Havas 

99 Foot-and-Mouth Disease in Frankfurt Model Dairy. (Die Epidemie 

der Maul- und Klauenseuche in der Frankfurter Milchkuranstalt, 
1915.) E. Cahen-Bracl 

100 Tenth Anniversary of Discovery of the Spirochaeta Pallida. R. 
Kaufman 


nktionsurtuch 





94. Polyneuritis Following Dysentery.—Sclhilesinger has 
been unable to find in the literature any account of pol) 
neuritis as a complication of dysentery, but he has had 
twenty typical cases in his charge, and has heard of simuilai 


cases in neighboring hospitals. This dysenteric polyneuritis 
is evidently of toxic origin as dysentery bacilli have generally 
disappe ared from the stools before it develops. The pains 
were often of a sciatic type, or in the calves or joints; the 
head was never affected. Paresthesias were constant in 


fingers or toes, and the trunk nerves itn the limbs were tender, 
but there was no actual paralysis although the patients got 
about only with difficulty and by using a cane. All dis- 
turbances gradually subsided in the course of a few weeks. 
lreatment was with rest, light sweating procedures and 
salicylates. 

96. Exophthalmic Goiter.—Hart marshals data to sustain 
his classification of cases of Basedow’s disease into three 
groups, those of thyroid origin, those of thymus origin and 
those in which thyroid and thymus are both etiologically 
involved. In the purely thyroid cases, the cause of dis 
turbance in structure and functioning of the thyroid is still 
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mystery, but in this group the thymus ts 
thymus cases, there 1s always a ¢ 
ill large 


vall, with hvypopl 


In the sect nd, the 
stitutional inferiority he thymus 1s a 
heart 

Iso of the chromaffine system and genital apparatus, whil 


and aorta system abnormally sn 


the height is extreme in proportion to the weight I] 
mentally and morally backward (psychic infantilism 

, it bno lly large thymus. and tl s al 
present an abnormaly arg th nu i I a 
strikingly frequent finding in youthful uicide he 


thymico lymphat c state also prepares the 


thalmic guiter 


The thymus is at the height of its funct it in early 
life. and the constitutional inferiority becomes evident t 
like wise This suggests that in the third tvyx ot ex phtl al 
mic goiter, that in which both thyroid and thymus ars 
involved, the thymus is the primarily abnormal organ Phe 
practical conclusion of Hart’s article is that it is possthl 
to determine by the signs of constitutional interiorit hie 
cases in which the thymus is involved, and thus point the 
way to effectual operative treatment The greater the pre 


dominance of the thymus, the severer the clinical picture 


as a rule The action of the abnormal thymus 1s n 
intensive the more pronounced the hypoplastic character of 
the structure of the body The earlier tl exophthalmi 


goiter develops, the larger the share of the constitutional 


factors in its pathogenesis The thymus type 1s theret ‘ 


more common in the young. It is the mereasing practic 


to resect the thymus first, and this seems to banish torever 
the formerly so dreaded “thy mus deaths” uu operat Ss tor 


exophthalmic goiter. 


Monatsschrift fiir Geburtshiilfe und Gynadkologie, Berlin 


April, XLI, N 4, pp. 28 
101 *Korsakoff’s Psychosis in Pregnant Womet F. P ] 
1 PA ! Bacteri nd Puesrpe Infe P..H 
103 *The Protective Ferments in Obste s i ¢ gy , 
Probleme le parenteraler Kiwe ? ¢ B g 
zur Gebur ite mad (synak gic.) I Petri 
104. The Ste Pessary (Die Utero-( vikalk ~ a A 





101. Korsakoff’s Psy in Pregnant Women.—!’lahl 
cites various writers who have reported paralysis or neur 
occurring m nnection with une 


trollable 


per cent. ot 


pregnant women In ¢ 
Hosslin 


forty-six cases of serious pregnancy 


vomiting noted this combination in 34 
paraly S 
and Alexandroff and a few others have 
Korsakoff 


pronounced in the case here 


reported a few cases 


in which the syndrome was evident This was 


described in detail, polyneuritis 
developing after a period of uncontrollable vomiting at the 


symptoms of Korsakoff's 


fifth month of a pregnancy, the 


psychosis soon following, with spontaneous expu n « i 
fetus that had evidently been dead about two weeks. Plahl 
is inclined to regard the case as a polyneu of alimenta 
origin, that is, developing in a neuropathic woman undet 
the influence of inanition from the week f vomiting. Se 
eral months elapsed before the Korsakoff syndrome was 
entirely thrown off, and even a year afterward there were 

ill light traces of it She had 1 remembrance of the 
months of her illness 


Germs and 


repeatedly the 


102. Anaerobic 
investigated 


Puerperal Fever.—H 

lochia and the blood = for thre 
presence ot anaerobes in forty-nine cases of puerperal fever 
including nineteen with a fatal out 


anaerobes 


were sometimes obtained from the blood but 
never from the lochia This was the case in one of ful 
minating tetanus following a criminal a tion which 


SAavVSs, is the SIXty seventh cast ol thie kind on record 
Anaerobes were found responsible for the fatal bacteremia 
But this, he adds 


construed as evidence that all anaerobes ar 


almost as often as hemolytic streptococci 


must not be 


particularly dangerous; this is true of only a small number 
including obligate anaerobic streptococci and staphylococci 
and Frankel’s gas bacillus Cine case of fatal 


puc ry. ral 
| 


lever for which obligate anaerobic stre] were tou! 
Hussy—as clinching conclusi 
to the theory of self-infection 


had had 


responsible has converted 


previous experiences 


patient rapid and normal 
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105 The Flor Infants’ Intestine Biolog 
er die Darmflor gs.) K. B 
W ochenschrift, 
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of this multiplying action of the thyroid secretion, the pre- 
} 
: 


! ] le 
wr liavie 


sposing element drops back into a practically neg 

The final conclusion of Schréder’s analysis of the experi 
ences to date with operative and nonoperative treatment of 
exophthalmic goiter, are, word for word, the same as the 
conclusions of most clinicians with regard to the treatment 
ot cancer. That is to say, while fine results may be obtained 
with these or those nonoperative measures, yet operative 
treatment deserves the preference as the most certain and 
reliable measure at our command. The successes with it, 
In comparison with conservative measures, are as 85 to 10, 
in Klose’s recent compilation 

119. Drugs that Influence Secretion in Stomach, Pancreas 
and Biliary System.—Chiari reviews a number of works that 
have been published on this subject in the last seven years 
\mong other points emphasized is the stimulating action 
on stomach secretion of cholin, a normal element in the 
tissues Also the acute stimulating influence of opium and 


1 


morphin in the fasting stomach Among the measures that 


inhibit gastric secretion is restriction of the table salt intake 
Enriquez was thus able to keep hyperchlorhydria unde 
control by limiting the salt to 4 or 5 gm. a day. Klocman 
found that sodium salicylate reduced by 50 per cent. the 
secretion in the stomach Quinin, ferrous lactate and 
digitalis have a similar but less pronounced effect, while 
antipyrin and arsenic stimulate gastric secretion. In regard 
to the pancreas, Chiari comments on the fact that the 
physical character of the food, whether coarse or finely 
divided, has a marked influence on pancreas’ secretion 
Emotions also influence it, anger inhibiting it Sodium 
salicylate is cited as one of the most effectual means to 
promote secretion of bile; Winogradow states that it is 
increased in volume from 20 to 80 per cent. and in con 
centration by 19 to 30 per cent. and that this increase keeps 
up for several days 

120. Intravenous Medication.—Fhstein gives an illustration 
from a work that dates from 1667, which portrays an intra- 
venous infusion at the bend of the elbow between two 
tourniquets. The fluid is infused through a large quill with 
a bladder tied on the end As early as 1669 experiments 
were being made with intravenous infusion of opium, and 
in 1665 syphilis was given intravenous treatment with good 
results according to Ettmuller’s thesis (Leipzig, 1668). He 
ilso mentions intravenous treatment of epilepsy, apoplexy, 
hysteria, hypochondria and scabies. The by-effects men 
tioned even then are the same as noticed now Ebstein 
cites other authorities which show that the intravenous 
technic was applied in the seventeenth and eighteenth cen 
turies, but then was “discovered” anew by A. Landeret 
In the clinic, May 27, 1881, he made an intravenous inje 
tion, and in October infused salt solution in a case of acute 


anemia, the first “saline” in man 


Therapie der Gegenwart, Berlin 


fpril, LVI, N 4, pp. J 160 

121 *Me nothera for the Wounded. (Physikalische Heilmethoden im 
Reservelazarett e1 der Behandlung der Kriegsverletzungen.) 
| Nirchberg 

] *Transient | s of Pupil Reflex in a Diabetic. (Vorubergehende 
| iptllenstarre he Diabetes.) L. Dunner 

123 Tet (Wit e Beobachtungen uber Tetanus und praktische 
G htsy kte b seiner B indlung.) Rosz wski 


121. Mechanotherapy for the Wounded. Kirchberg 
describes ways and means to fit up a base hospital with the 
least expense so it can give adequate treatment to the 
wounded to ward off or cure contracture and ankylosis 
He remarks that the cant attention that has been paid to 
physicotherapy in the medical curriculum and in military 
medical circles in the past may nm be bitterly avenged 
unless prompt measures are taken to remedy this. The 
results in the base hospital in his charge have surpassed 
all anticipations. Function has been restored to absolutely 
tiff knees and other joints, to ankylosed jaws, etc The 
secret is the skilful combination of hot air, massage, passive 


and active exercise, the suction bell, and stretching devices 


AL LITERATURE ome. A 


Three or four hours a day up to eight hours may be 
necessary, keeping this up for one to three months. Chewing 


on rubber aided in mobilizing the jaws, with intensive 


massage from inside the mouth. In two cases in which a 
bullet had lodged deep in the thigh, he had the men con- 
tract certain muscles systematically, and thinks that this 
aided in the change of the position of the bullet until it 
could be readily extracted. Perseverance on the part of 
all and the collaboration of a surgeon and a neurologist 
are indispensable to secure the best results 


122. Transient Loss of the Pupil Reflex in a Diabetic.— 
The behavior of the pupils is usually relied on to distinguish 
between tabes and other affections with similar symptoms, 
67 


but Dunner here reports a case in which a woman of 6/7, 


diabetic for nine years, reacting negatively to all tests for 
syphilis, lost the knee-jerk and a week later lost the pupil 
reflex, and there was also slight ataxia. All these symptoms 
subsided within a few days. He thinks they were merely 
a toxic phenomenon just as Nonne has observed transient 


rigidity of the pupils in a drunkard 


Wiener klinische Wochenschrift, Vienna 


Ap ] XXVIII, No. 13, pt 

124 Serotherapy and Prophylaxis Ad ited for Bacillary Dysentery 
R. Kraus 

125 Varuisl Aid in Extension and to Fasten Retention ¢ eters 
(Extensionsbehandlung mit Mastisol.) E. Suchanek. (Zur Nach 
behandlung der Amputationsstumpfe.) M. Seemann, (Befestig 
ung des Verweilkatheters.) P. Blatt 

126 *Necropsy Work in the Field. (Die Feldprosektur.) E. Miloslavich 
nd A “ sol 1h, n 

l rt Trained Nurse (Krankenpflegewesen in den Kulturstaaten.) 


M. Setz 
128 Taking Prisoners of War. (Die Kriegsgefangennahme vom hygien 
ischen Standpunkt.) E. Wiener 
April 8, N 14, pp Al 


129 Epide logy and Prophylaxis of Cholera. C. Sternberg and A 
We h pf 

130 Prophylaxis of Typhus. (Zur Verhitung der Infektion mit Flecl 
typl (i 2s 3c] 

131 Patt gy and Treatment of Tetanus B. Beer 

1 Antil » Measure (Zur Frage der Lausevertilgung.) L. Zupnik, 
S. Frankel and A. R. v. Lobaczewski 


126. The Field Prosector.—The advantages are extolled 
of having an expert in pathologic anatomy attached to each 
army corps. In warding off epidemics, in detecting mixed 
infections, in collecting material for the study of war surgery 
and sanitary statistics, the organization of a field necr: psy 
service would be of the greatest importance. It would place 
the work of the physician in war on the same high scientific 


1 


plane as his work in peace. 


Zentralblatt fiir Chirurgie, Leipzig 


Ap» XLIT, No. 14, pp. 217-240 
133 *Advantages of Silver Foil in Surgery (Verwendung von Silber 
plattchen in der Chirurgie.) E. Lexer 
ipril 10. No. 15. pp. 241-2 
134 *Treatment of Gunshot Abdominal Wounds with Compressive Dr 
sin (Zur Frage der tehandlung der Bauchschiisse mittels 
komprimierenden Verbandes.) G. Kelling 


133. Silver Foil in Surgery.—Lexer relates that Halsted’s 
use of silver foil was what inspired Credé to introduce in 
1896 the silver salts as antiseptics. Lexer learned the use 
of silver foil from Cushing and applies it a little differently 
from Halsted’s technic as published in Tue Journatr, April 
12, 1913, p. 1119 Lexer uses but one layer of the silver 
foil, and discards the protecting paper. He is enthusiastic 
over the simplicity and the advantages of the method, and 
commends it in high terms for general adoption by surgeons. 
The scars after plastic operations on the face are almost 
imperceptible when done with fine suture material and 
covered with the silver foil. He has never seen epidermis 
flaps adhere and heal so quickly and perfectly as under the 
silver foil. It offers special advantages also for sutures 
before applying a plaster cast, and permits more economical 
use of dressings. Halsted’s words of praise for the method 
he regards as entirely justified 

134. Treatment of Gunshot Wounds of the Abdomen by 
Compression.—Kelling has had no clinical experience with 
this method of treating abdominal wounds as the stage 
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during which it wi uld be applicable is k ny past wl en the 138 Roentgen Treatment \ complete cure w es | 


oo eee 


vounded reach the hospital in his city Dresden Sut ie im one of tl ree case f cet the 
has been studying it on animals, and the effect observed the others the cancer w 
' has convinced him that there is much to be gained b growth and it had to be exe Benefit { 
applying a compressing bandage at once after a bullet or apparent even in these cases. et iraging 
% shell wound of the abdomen It checks the escarm o! ment to ward off recurrence 
' 
intestine content and prevents its spreading, it promot 139. The Urochromogen Reaction in the Urine A «f 
the development of adhesions, and tend to localize ‘ of the react | ot We { ' 
peritonitis It is especially important while the wou l lune 13. 1914. p. 188 is fine - 
man is being carried to the rear, and consequently it should errs ty “Rak agaesit ae - 
he applied early, and done in such a way that compres nplied it to 137 
2 ; ap] a t Ls ati a ( 
really exerted Che ideal, he remarks, w uld be to hav a nh 13 f 2 . ’ 
ne ae | ‘ \\ ceTcu ‘ 
an inflatable bag for the bandage, with an opening through = yop ota, ; 
‘ sf - tt , ’ nanint | +} lille — o ' 
which could be fitted over the ) where rie ‘ of 47 p im ; 10 . =" ‘ ’ : 
entered. By this means the inflated bag would exert an ,, , 
13 1 ' , i Cesc al > ol vit . re | or t 
even pressure on the abdomen throughout, except at the ian allies tena 
injured spot The pressure elsewhere would tend t expel Policlinico. Rome 
‘ ’ 
the secretion at this pe int IX per ad\ ( ldiers t retrau ‘ 
from eating just betore a battle Kelling adds that when ' | \ 
one is sure the large intestine has not been injured, the “| . 
escape of stomach content can be combatted by inflating ' ; 
; . Sine 
the large imtestin When peritonit has developed, wit! ‘ ( 
' ' ] *The | | 
paral 1 of the intestinal vessels and heart weakne 
lood drains into the splanchnic area and there 1s n el ! 
t I 
left elsewhere to keep up the circulation He suggests tha 140. Radiotherapy.—|! ' 
this might be combatted by exerting counter press of radiant eners 1» O33 « 
opening up the abdomen at several points, in the epigastrium 302 of non-malignant tumor 8 of cancer Pin A 
and inguinal region, and applying | tive atmospheric of treatment at the results are give nm ¢ ated tore 
pressure in a Sauerbruch cabinet, the head outside, of \\ ( el ! n all 4 of the 31 
vice ver i ( M | wii ' ; , 
Ly es . ] sof ; " , ; | 
4 Zentralblatt fiir Gynakologie, Leipzig uncle ( cat em va 
. vv \ . . ‘ re irrence at the { ’ ' at ‘ ranges ; ved P 


] ind | I ‘ t 
4 ipy ( ‘ f um ut ecurre ‘ ( 
136 *Puerperal Ost ci R. kK. Liesegang rse agai ra lv tha { emer f the rac 
ment had actual , 
135. Radiotherapy of Cancer.—Futh analyzes his experi ai ae é‘ . 
ences vith 56 cases ol uterin cance! viven ra ! ae % 
‘ : all epithe | ( 
or Roentgen treatment including 22 absolutely imoperah! ss onl i 
cast and ll in which treatment wi f en merely t ward —— ; 
aie t nee ma | () 
* on recurrence In 53 per cent. of 45 women given radium : : 
treatment, no general disturbance’ wi noted from the °"* © = lveolar epi . ime SeCusTem CN 
measure, but the others showed more o less physical 4 t he ra m treatr ; , 
depression and in 9 cases there wa a considerable | I . “* i ira sm . 
of weight Phe effect on the bladder nd rectum . —_ or the ! ttl S « ‘ 
most disagreeabl by-action of this radium treatment 10 manent { ‘ 
5 women had severe tenesmus in bladder or rectum, including nd in I of Cf Ca5CS § cl 
2 who had imperious desires to urmate every t or 1 . t leuke ; tgel ‘| ! 
minutes The patients complained very much of nds at all ‘ ! 
bladder and rectum disturbance and er nate tivel mal nt : r | ‘ 
depressed | hem Phe proved t ent as a rule it rani elles tf the , } 
kept up for eight days in 2 Cast ly 4 ise the pro d LC CNC ‘ ‘ 
radiotherapy entailed a stricture in the rectum. In 2 other the Roentgen 1 had tank Only 8 under 1 ma 
cast p metra devel ped ind i I he ca i en | 1 ‘ | ‘ yor tre ‘ ‘ ( he 
ce in the thigh. On the whol concludes, 1 henign tu t 
thes constitutes great progres in catment of cancer hinge tons vd 
We can advise t with contidences il r without ! | ere taine ' , 
2 mucl ptimism All the 10 operable canes have ret ] nly 1 case 1 \ ' ; 
yressed entirely or nearl Oo Six of the rable uti cosmet ite e wv Xe 
re clinically cured. but not much benefit was realized in but 2 of these eyelid cass I f wart Wl 
the 10 case oli perable recurrence appeared prot t] icte 1 tre ent 
136. Puerperal Osteomalacia.—Liesegang presents evidence warts that had ead 1 ( , Lncsl 
which apparently retutes Levy's argument igainst thie pl a, one pate ‘ 
acidosis theory of the bone disturbances in osteomalacia | ed a lutel t ‘ 
‘ erap a , ' od , 
Zentralblatt fiir innere Medizin, Leipzig of at ther treatment know { Complete 
: Ipril ( : id radiun rep ‘ 1? 1 ( n 
' l Hiygiene at the Ir t. (Dre lly grene te nest ee BE. : ulcerations, and ! hel ic M t t tine K rep ted 
} a es : - 7 : 7 
: Gazzetta degli Ospedali e delle Cliniche, Milan me of which Esdra is director 
se ‘iailee " ; s* nie ; 2s ; 141. Experimental Tumor Graft Donzello f 
cA gli ' . ' Pp ' a ' 
: ipril 1, Ne pp. 4OLdie nimals that proved re ‘ H 
139 *Urocl gen Reaction of Weisz Unreliable is - I processes thus readily explain why the gratt ta to take root 
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Semana Medica, Buenos Aires 
February 25, XXII, No. 8, pp. 245-276 
143 *Inherited Supernumerary Fingers. (Caso de polidactilia heredi 
ta ) C, Lanza 
144. Impotency as Cause for Annulling a Marriage. (La impotencia 
considerada desde el punto de vista medico-legal.) C. S. Belgrano 


ind P. B. A ! 


] Color Test for Citric Acid. (Nueva reaccion cromatica del acido 
citri ) J. A. Sanchez 

146 *Turpentine in Local Treatment of Puerperal Endometritis. A. 
( errez 

147) Impr 1 Technic for Roentgen Work. (Fotoradiolocalizador.) 
C. Heuser 

March 4, No. 9, pp. 277-308 

148 *Syphilitic Disturbance in the Bladder. (Sifilis de la vejiga.) J. N 
Posadas 

149 Gastric Secretion. (Produccion, extraccion y analisis del juyo 
gastrico.) P. J. Pando 

150 Streptobacillus of Pellagra (La pelagra en Bessarabia—Rusia.) 
G. Tizzoni (Bologna, Italy). 

151 *Epileptiform Scizures from Camphor Poisoning; Five ( S 
(Ataques epileptoides preducidos por el uso del br ro 


] *Syphilit Disturbance in Liver and Spleer (Sifilis del higado y 
lel | ) J. J. Viton and A. Gor rzu 
] I ed Te for Roentgen Worl Nueva < eta p t 1 
le | r tra los ray X.) ¢ Hi er 
154 Ne ( h i (I get n espontanea, s real v 
ella impl ) Hl. Charlton-Bastian (London) 


143. Inherited Supernumerary Fingers.—Five cases ar 
deseribed and illustrated by Lanza, all encountered within 
two months in children born at the maternity. One of ¢! 
mothers had a scar at the inner base of each thumb where 

upernumerary finger had been excised, and her two chil- 
dren each had an extra finger like a supernumerary phalanx 
on the little finger, with a well-formed nail. One of tl 
other children had a supernumerary finger on each hand. He 
‘ted the extra fingers in each case. 


146. Turpentine Treatment of Puerperal Endometritis.— 


Gutierrez calls attention to some recent communications 
extolling the efficacy of turpentine in these conditions \ 
wick of gauze impregnated with turpentine is introduced i 
the uterus It induces such profuse exudation that a: 
retained scraps are washed out. The uterus is rinsed out 


beforehand with simple boiled water. Gutierrez adds t} 
the effect of the turpentine in the uterus is like that of a 
fixation abscess in the skin, marked phagocytosis following 
nd the bactericidal power of the bl ) rd serum being much 
augmented 

148. Syphilitic Changes in the Bladder.—Posadas has 
recently encountered a second case of syphilitic ulceration 
in the bladder \ robust bachelor of 41 for about a vear 
had noticed a sensation of heat in the bladder region when 
micturition was delayed but the urine was normal until on 
day the urine was red with blood, growing redder toward 
e end of the emission. At the next micturition the uri: 
was normal and there was no further hematuria and no pain 
at any time. The cystoscope revealed an ulcer, the walls of 
the bladder apparently normal everywhere else. With ulcera 
tion from any cause but syphilis there is always more or less 
cystitis. The Wassermann was positive and the ulceration 
promptly retrogressed under mercurial treatment, although 
he man persistently denied venereal disease and no other 
igns of such were apparent. 

151. Epileptiform Seizures from Camphor.—In four of the 
five cases described, the camphor had been prescribed tor 
morrheal urethritis but the patients took the doses too 


4 


often. Two of them were medical men. The fifth patient 
was the wife of a physician; the camphor had been prescribed 
to relieve a painful cystitis, 15 gm. in the course of two 
hours The convulsion occurred the following morn 

There was only one seizure in each case, but all described 


it as resembling a typical epileptic seizure in every respect 


The camphor had been given associated with hexamethylen 
amin in each case \ustregesillo warns that 0.6 gm. is the 
maximum dose for twenty-four hours, and 0.2 gm. the max 

l 


mum single dose. If this is borne well, the dose might be 


increased a little, but never to the dosage given in the text- 





May 15, 1915 


152. Syphilitic Changes in Liver and Spleen.—In Viton’s 
four cases, two simulated Laennec’s cirrhosis of the liver; 
the third simulated a subacute rheumatism plus the liver 
trouble, and in the fourth, anemia dominated the clinical pic- 
ture. The irregular shape and large size of the liver, the 
exudate simulating ascites, and the positive Wassermann 
pointed to a gummatous affection of the liver. Under mer- 
curial treatment all symptoms retrogressed except that the 
liver is still somewhat larger than normal. Syphilitic liver 
troubles display a great tendency to recur, and treatment 
should be cautious and the liver should be spared all extra 
work for a time. He advises absolute bed rest, not getting 
up for any purpose; nothing but water by the mouth for a 
day and a half, but plenty of water, up to 3 liters. Then 
skimmed milk in small amounts at frequent intervals until 
the end of the week, with enemas if the patient is constipated. 
In all four cases the spleen was much enlarged as well as 
the liver, and all had ascttes; one patient required tapping 
every week at first. In one woman of 41, extreme anemia, 
fever and much expectoration suggested tuberculosis, but no 
tubercle bacilli were found. The skin reaction was negative, 

s also the Wassermann, but the large size of liver and 
spleen and the irregular pupils suggested syphilis, and com 


plete recovery followed mercurial treatment. 


Hospitalstidende, Copenhagen 


Apru «4 Li - l¢ j 29-350 


l *Kenal Diabe (ti suria, Diabetes renalis.) C. Gram 


155. Renal Diabetes.—Gram describes what he thinks is 


the first case of renal diabetes that has been published im 
denmark lt is analogous to the experimental diabetes 
ed by phlorizin, and has no graver significance, as the 

content of the blood is within normal rangt H 
pavent is a medical student of 25 from Iceland, previously 
healthy and ot a large tam ly, all healthy except that on 

uncie Nad dia S bhere were no sym] ms ana ho Ovje 
Live | I , f cept lit 1.3 up to 3 pel cent Suvar in the 
uring On an ordinary diet, the total sugar eliminated wa 
2 gm. but on an antidiabetic diet it dropped to 22 gm 


albumin or acetone was found in the urine at any time 
I test antidiabetic diet never cleared it of sugat 
his elimination of sugar in the urine with normal sugat 
content in the blood should be called renal glycosuria, not 


renal diabetes. So far as known to date, this condition nevet 


runs into actual diabetes later There seems to be some 
chronic anomaly in the kidnevs, like the condition induced 
transiently by phlorizin The only injury, apparently, is that 
the weight is not anite up to normal. It seems advisable to 
restrict the sugar in the diet, but otherwise no restrictions 
need be imp !. and this renal glycosuria need not be 
regarded as a sg] il risk in life insurance The young 
man’s general condition has been excellent and he completed 
his me lical course with zeal and pleasure. 
Hygiea, Stockhol 

I AVI, 2D 5, pp. 225-288 

156 *The \ 1 Or S n. (Studier Over rdstorganet 
I N i IN Wi crx 


156. Vocal Apparatus in Children.—Weinberg in the course 


of medical inspection he schools at Stockholm paid special 
attention to the vocal organ and the hearing He hers 
reports the details of this study of 50 boys and 50 girls from 
each of the eight classes of a public school The ages range d 
from 7 to 14 Che work was undertaken to discover th 
causes of chronic hoarseness. None of the children had a 
vocal range of three octaves. The changes in the voice are 
tabulated m various standpoints under a piano keyboard, 
showing in particular the changes in the boys’ voices at 


12 and over, and the upward range of the girls’ voices at 14 
He tound two types of mutation in boys, a stormy, catarrhal 


form of change of voice, and a dry form. Only 34.7 per cent 


of the children were free from hoarseness in speaking and 
40.3 per cent. in singing All the 65.3 per cent. who wet 
more or less hoarse were examined with the laryngoscope 
In 127 boys and 8&9 girls chronic changes were found in the 
throat sufficient to explain the hoarseness, that is, in 27 pet 


cent. of the total 800. 


Jour. A. M. A 











THE SAN FRANCISCO SESSION 


ANNUAL 


AMERICAN MEDICAL ASSOCIATION, SIXTY-SIXTH 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS OF 
THE AMERICAN MEDICAL ASSOCIATION 


The sixty-sixth annual session of the American Medical 
Association will be held at San Francisco, Cal., June 21 
1915 

The House of Delegates will convene at 10 a. m. M 
June 21. In the House the repr: ition of the 
constituent associations for 1915 is foll s 
Alabama 3 New H t 1 
Arizona l N Jer 
Arkansas New Me 1 
California New Yorl 11 
Cc ] rad N rth | 
( er North Dal 1 
Delaware l Ohi 
D rict of (¢ 1 Oklal 
Florida | Oregor 1 
Georais Penns 
Id 1 Rhode I 1 
Ili s _ h ¢ 
Ir ia » h D 
Tov Ter 
K Te 
Ke om Utah 1 
I : Ve 
Maine l Virgit 
M l Was! 

M huse We \ 
Michiga WW 
Minnesot \\ 
M I ( Z 
Mi i I 1 
Mor I lippine I 
Nebr Porto Ri 
Ney } 
The fifteen scientinic sections f the American Medical 


\ssociation, the Medical Department of the Arm 


cal Corps of the Navy and the Public Health 
entitled to one delegate each 
The general meeting, which constitutes e opening exer- 


cises of the Scientific Assembly of the Association. will be 
held at 10:30 a. m., Tuesday, June 22 Che various sections 


of the Scientific Assembly will meet Tuesday at 2 p. m., and 


subsequently, according to their respective programs 
Wedne sdavy, June 23, has been designated as He Ith ¢ 
ervation Day” and will be devoted to ay propriate « ( 
he Registration Department will be open from 8:30 a. m 
1 5:30 p. m, on Monday, Tuesday, Wednesday and 


A 


SESSION, 


MEMBERS 


Th P F = 
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t to hold , 
1] a | 
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NEW MEXICO TENNESSEE DELEGATES FROM THE SECTIONS 
William R. Tipton, E. Las Vegas Perry Bromberg, Nashville , , , . , 
: ‘ Jere L. Crook, Jackson PRACTICE OF MEDICINE PATHOLOGY AND PHYSI ‘ 
NEW YORK ; sibs OLOGY 
: MI TEXAS Richard C. Cabot, Boston ILOG 
Dwight H. Murray, Syracuse. = A. W. Hewlett, Ann Arbor, Mich 
Wend C,. Phillips, New York C, E. Cantrell, Greenville SURGERY, GENERAL AND 
wr: Z :, le =~ + voklyn Marvin L. Graves, Galveston ARDOMINAI STOMATOLOGY 
T vilt, Srooklyr oo 4 sb8e b 
Charles H. Richardson, New York. UTAH Dean Lewis, Chicago G. V. L. Brown, Milwaukee : 
I J valk S J City . . , — 
OHIO Sol J. Kahn, Salt Lake City. OBSTETRICS, GYNECOLOGY NERVOUS AND MENTAL 
C. D. Selby, Toledo. VERMONT AND ABDOMINAL DISEASES 
J. C. M, Floyd, Steubenville C. H. Beecher, Burlington SURGERY W. W. Graves, St. Louis. 
. Channing W. Barrett, Chicago - i 
_ ORLABOMA VIRGINIA asain ‘s DERMATOLOGY 
= nee a W a, ; = ; W. E. Anderson, Farmville. OPHTHALMOLOGY O. H. Foerster, Milwaukee. 
er enquite, iickasha Kirkland kKuffin, Norfoll Walter R. Parker, Detroit a 
OREGON R. C. Bryan, Richmond PREVENTIVE MEDICINE AND 
Walter T. Williamson, Portland WASHINGTON LARVNGOLOGY., OTOLOGY PUBLIC HEALTH 
a? AND RHINOLOGY Morgan Smith, Little Rock, Art 
PENNSYLVANIA G. S. Peterkin, Seattle George E. Shambeugh, Chicago ik eeecbeinugma ais wieoter 
Americus R. Allen, Carlisle. E. A. Rich, Tacoma. GENITD-URINARY DISEASES 
ee Ba gy eg i. WEST VIRGINIA DISEASES OF CHILDREN F. M. McCallum, Kansas City. 
lerber ; nbby ilkes irre, ‘ : 
> , 1 » heelir | ‘ Viet ‘ : Berke ey, ( 1 
Luther B. Kline, Catawissa ). 1. D Ww @ HOSPITALS 
Kdolph Koenig, Pittsburgh. WISCONSIN PHARMACOLOGY AND i i ii 
W t I Hi t > Phi | p i THERAPEUTICS d i urn, Ss 
| h D. Findley, Altoor ] NI Dodd, Ashland . . a , 
| D. Davis, Pittsbure A. H. Levings, Milwaukee John | Anderson, Washington, ORTHOPEDIC SURGERY 
] e Y >) tt, Wasliung nu J l P ber, J anesville ID. ¢ John Ridlon, Cl! wo 
" ™~ " 
SAN FRANCISCO AND ENVIRONS 
Her Romantic History and a Description of Her Unique Beauty 
Histor in ossing the plains and coming by way of Pan 
During the year of the signing of the Declaration of ama, a monthl teamer service from New York having been 
Independence at Philadelphia, Don Juan Bautisia de Anza _— established. San l'rancisco was as deserted as though the 
located the presidio (now male population had been 
our military post), the mis fe mustered for war. F-very 
sion (which ts still standing man who possibly could do 
at the corner of Dolores and so rushed to the mines. Even 
Sixteenth street and open the ships in the harbor could 
to visitors) and the pueblo not sail, as most of their 
it civil settlement on the sailors dese rted to go to the 
shores of Bahia de Puerto mountains in search of the 
de San Francisco. This was yellow metal. It was very 
the most northern of the soon seen, however, that 
chain of missions established fortunes could be made by . 
along the west coast of the the San Francisco merchants 
Spanish colony of Alta Cal in supplying the prospectors 
ifornia The pueblo was and camps with their neces 
called Yerba Buena after a sary food and implements, 
weed of the same name which and from a sleepy maritime 
was supposed to promote ne 4 . M2. D village of 850 inhabitants, 
fecundity The mission, "hig VN _ ow j 7 San Francisco overnight be 
whose patron saint was St ?, . came a thriving city Ry 
Franci dA si _was mare July, 1849, the population had 
founded a “league” farther ‘1 tase Gil exceeded 5,000; in September 
sal aie ie <7 j 1) ( The gol a0 
u h . . SAN FRANCI t was 20,000 Phe gold yield 
Phe little pueblo continued no i 4 that year was $23,000,000 
its sleepy existence until an » coed : The “forty-niners” were of 
1847, when California was — ’ two classes: sterling pio 
ized by Fremont and Com ? neers who came to develop 
modores Sloat and Mont the recently discovered gold 
mery for the United a fields, and those “living by 
tates, and the name Yerba their wits” who preyed on 
Buena was changed to San any to whom wealth came 
rat as newly and easily acquired 4 
° Hat Pl, 
Between the time of the . estate. Sometimes in the 
founding of the mission and open, at others in the quiet, 
the American seizure, the but constantly, there was 
port was practically closed strife between these two ele 
but its value was recognized ments of the population, 
a port of call f hip which frequently resulted in ] 
round the Horn” or from lawless acts. On two occa 
the Isthmu of Panama sions, once in 1851 and later 
hound for the Orient, as it in 18605, a vigilance commit- 
lies directly on the shortest tee responded to the call to 
th followed by these cratt overrule anarchism. So ef- 
| 1848 Id is disc fective was the work of the 
ered, and in the follown latter of these that there 
r b zz rea gold = never has been need for a 
rush, 1 ] than 70,000 | 2.~Topography of San Francisco and environs. third vigilance committee. ‘ 
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NumsBer 20 
in 1809 


The completion of the transcontinental railroad 


marks the of San on 
development, which has been one of steady progress 


entrance Francisco its commercial 


THE COMSTOCK DAYS 


In 1859 the Comstock Mines were opened, and between 


the years 1872 and 1875 speculation was rife on the stock 
shump 


Francisco During the of 1872, 


mil- 


exchange in San 
prices dropped sixty 
lion dollars in ten 
and in 1875 forty-two mil 
lions were lost by the San 
Francisco public in a sin 
gle week. The latter panic 
closed the period known a 
the “Comstock or Bonanza 


days, 7 


Days”—that romantic pe 
riod in California history 
immortalized by Mark 
Twain and Bret Ilarte. 
THE EARLY FIRES 
From December, 1849, to 
May, 1851, San Francise» 
was burned almost to tl 
ground six times, in all 
over fifteen million dol 


lars’ worth of merchandis 


and building 
being cor 
sumed. After 


each fire, whil 
the city was still smoldering, r 


building was begun, the resul 
always being a city better than 
that which had just been de 
stroyed 

rHE EARTHQUAKE AND FIRI 


Up to 1906 the city had grown 


steadily. On the morning of : be ." Pa - “e 
April 18 of that year an earth in the business district neat 
quake shook the city, breaking nics De so 
the water mains leading into it — 
Numerous fires started which 

soon became uncontrollable owing to lack of water. and in 


three days there were destroyed 28,000 buildings over an area 


of 4 square miles, comprising 497 square blocks. Once mor: 


] 


as the city was smoldering, the rebuilding began, and now. 


nine years later, it is the city selected for the commemora 
tion of the completion of the Panama Canal. marking the 
beginning ofa 


new cra. 


VTION ¢ 
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loPpOGRAPHY AND DeEscrRIPTION 

The Coast Range Mountains extend along the western 
shore of the American continent The only break in the 
continuity of this range is where the waters of San Fran 
cisco Bay, into which flow the two great rivers, the Sacra 
mento and the San Joaquin, draining the great central valley 
f California, to pass out into the Pacific Ocean through 

the Golden Gate 
The city of San Franciseo 
tuated on the northern 
extremity of a hilly penin 
sula, having on its east and 


northeast San Francis¢ 

Ray on the north = the 
Golden Gate and on th 

west the Pacific Ocean 

In the great sul ! 
mountain-locked basin. 65 
miles long and from 4 1 
: | 10 miles wide. which form 
San Ft LnCcis¢ Bay the ha 

hor f the city there pt 

rect above the surtace of the 
water the peaks of three 
mountain \leatraz Island 
i military post Angel 

ite 





( il 1 il rmin 
il nN at ! | 
I ] oft the ( ! 
the Island of Yerba 
i, the United States naval 
! n, to the eas 
' 
‘ resent castern | f 
( city It ! Mor Tr 
street to he | ] cadet 
1! 
led rou ] the l il i | 
re 1, ‘ eing suther. lv de 
I Mork Str la yest ocean | ‘ lon 
y Stree | t r < 
rhe ¢ ft San | il ( ‘ 
I Bathing s< : : 
eT tt ' hie e ‘ 
‘ ir i¢ il ] ‘ 
ot +} ie nm thre Ww " 
ance t about 7 miles e eastern p n relative] 
level and ccu ed ‘ i] i 1 retail ’ 
districts 
rt IN ‘ N 
The busine ‘ section ; 2a | ram | rial e most 
modern in the world Wi hie ‘ f the vilding 
th 
ccupied by the ly ed S ite " 1 eve « ucture in 
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it has been built since the fire of 1906. The handsomest of 
these buildings are found in the financial district, where 
some of the insurance and bank buildings are well worth 
inspection by those interested in the adaptation of the classic 
and Renaissance architecture to our present utilitarian 


puryx Ses. 


Throughout the residence district there are a large number 
of free playgrounds under proper direction for the children 
of the neighborhood. 

The city’s great playground, Golden Gate Park, extends 
from the ocean beach 4% miles into the city, and comprises 
within its limits 1,013 acres. This wonderful park has been 

built under the guidance of John McLaren, one of 











The res! 
dence pol 
tion of the 
city is on 
the sides ot 
the numet 

ous hills rising t 
a height of sev- 
eral hundred fect 
on the north and 
west. The sites 
most desired for 
homes are those 
having an outlook 
on the bay and 








the Golden Gate These 

steep hills form the princi- | ag ZS, 
| ‘ . 24° ae 

pal charm of San Francisco, 6 O44 


and their occurrence and 

attractiveness can be well 

appreciated when it is recalled that the 
Golden Gate is a great gorge cui 
through the mountains by the waters 

from the great central valley of California 
San Francisco is built on the coast foothills 
of these mountains. 

The city is built on two kinds of substrata 
on rock in the hilly portions and business 
district, and on sand dunes in the westerly and 
southwesterly portion. 

Notwithstanding the development of the modern 
apartment house, the San Franciscan builds his own 































the great landscape gardeners. He has been able 
to grow plants brought from every part of the 
world on what were once hopeless, barren sand 

dunes. Here, too, there are numerous wild ani- 
mals, such as the bison, kanga- 

roo and elk, running free in 

large enclosures. Baseball fields, 





ete tennis courts, a large children’s 
- c (% playground, a trotting park, in 
h a? Pa et fact, provisions for almost any 
. cy sport, are available. There is 
( ¢ a mA no closed athletic season, 
se. oh and sports may be en- 
joved here from January 
e 1 to Decem- 

nd A ber 31 








Threugh 
the efforts 
of an indi- 
vidual, there 
has been in- 
Stalled in 
Golden Gate 


Park a Jap- 















home whenever possible, and numerous residence parks 
are the sites of homes of the moderately well to do. Solid 
blocks of residences built on a single plan are rare. The 
land is mostly owned in small lots by individuals, each of 
s according to his own ideals, so that instead of 


whom build 
the characterless, monotonous piles, there is a constant variety, 
each home reflecting the character and taste of its owner. 
PARKS AND PLAYGROUNDS 
In both the residence and business districts, numerous 
small parks and squares have been set aside by the munici- 
pality so that fresh air and light shall be plentiful. 





Fig. 4. Hospitals it San Francisco: Upper, St. Mary’s Hospital. 
int Zion Hospital. Lower, Southern Pacific Company 


anese tea garden, built and cared for by Japanese gar- 
deners, and representing in its entirety the miniature land- 
scape garden and horticultural methods which are seen only 
in Japan 

The Memorial Museum in Golden Gate Park contains 
many art treasures and objects of local and general historical 
interest, and is well worth a visit 
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Along the beach for a distance of about 5 miles, the munici the 


meeting of the Association are to be held within its 
pality has built a handsome boulevard directly continuous gates, those who come to San Francisco in June will see for 
with Golden Gate Park and the city’s boulevard system. To themselves 


the north, this boulevard 
ascends the hill surmounted 
by the famous Cliff House 
and the Sutro swimming 
baths and Sutro Heights, 
and leads by an in 
terconnecting boule- 
vard system to thy 
presidio, the United 
States military reser 
vation, which js a 
large park 


POPULATION 
Notwithstanding the 
awful devastation caused 
by the fire of 1906, the 
United States census of 
1910 credits San Fran- 
cisco with 416,912 inhab 
itants, a gain of 21 per 
cent. over 1900 The 
estimate of the pub- 




































lic service corpora 
tions for 1913 is 
530,000. The 
cosmopoli- 
tan charac 
ter of the 
population is 








covering 
over 1,500 
acres, Lhe 
reservatior ~ 
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equally 
is open to vis sentiead in 
ors From but few 
Its steep, rug cities of the 
ged bluffs, the world. Nearly all 
outlook acro 4 


of the civilized 


thie Golden Crate 
with Mount Tamal- 
pais on thie Opposit 


nations are repre 
sented. Certain 
of them, notably 
the Italians, Span 
iards, Greeks, 


shore is a sight never 


to be forgotten. Join 








ing it on the east and Russians, Chinese 
occupying part of its 








and Japanese, oc 
territory on the south 


cupy entire dis 
shore ol the bay 1 


ig. 6 Spanish missions at Monterey, ninety-four miles south of San 


Francisco, where . . 
ere re many instances of pict resque Spanisl rchitectur Above are views of the tricts of the city, 
the Panama Pacific (armel Mission, and below, of the Mission Dolores giving to them a 
distinctive and 
tron. It is not possible here to go into detail concerning this foreign character, which is extremely picturesque. 

exposition and its beautiful buildings with their wonderful The Italian district, lying as it does upon the steep slopes 


coloring and setting. but as part of the exercises of and base of Telegraph Hill overlooking the bay, is like a 


International [Exposi 
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bit of old Naples transported into the midst of a busy Amer 
can city, even to the steep streets with steps cut into the hill 
side for sidewalks. Here one finds Italian attorneys, physi- 
cians, bankers and booksellers, as well as Italian newspapers 
and macaroni and spaghetti factories. Here, too, are many 
restaurants and cafés where, for a moderate sum, a good 
dinner consisting of those dishes for which Italy is so justly 
famous may be enjoyed. Nearby is Fisherman's Wharf wher« 
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ps with their dried meats, fish and poultry, and 


attract 
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lig \ few scenes at the Exposition; Upper left, Portal of Pal 
left, ¢ ! ‘ Lower right, Corridor Ir’ e of M nery 
Venetians (,enoese, Neap litans Sik | in al dl (;sreek 
of whom can speak other than the mother tongue, earn their 
livelihood with boat and net, following the only occu 


which they have known since the cradle 


CHINATOWN 
Chinatown encompasses within its few square blocks almos 
the entire Chinese population of the city It is veritably 
the Orient, modified by its occidental surroundings. The 
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CLIMATE damming the Hetch-Hetchy Valley near the Yosemite in the 
The following is culled from the U. S. Weather Bureau >¢TTa Nevada Mountains. 
Reports: The mean temperature in the month of June is MepIcIN! 
56.3 F. There is 75 per cent. of the possible amount of sun There are about 1,200 practicing physicians in San Fran 
shine. There is an average of one rainy day and one thunder cisco. The San Francisco physician usually has his office 
storm during the month of June. apart from his home in a physicians’ office building, suited 
Between the hours of 7 and 9 in the morning and 3 and 7 to all the needs of the practice of modern medicine, in tix 
in the afternoon it is apt to be foggy, the city being covered heart of the retail business district 
by a fog blanket about 1,700 feet deep. 
Jetween the hours of 3 and 7 in the 
afternoon it is frequently windy, th 7a 


wind and fog usually 
disappearing after nig 


fall 


1 
lyt 



























Nearly 
the 


all of 
hospitals, 











of which there 
are about 
twenty, are 
modern — struc 
: tures built 
Z NG since the fire of 
<a 1906, and are 
( open to any 
~ reputable phy 
. sician. 

THE MEDICAL 

SCHOOLS 
In San Fran 
cisco, the Uni- 
; oP ; x versity of Cali 
: é rrr Sg . 
COOL MORNING AND a “aru -_ . Cao MA end ee 
inne ug FPA | ae Lat Sine 
4 & LP . tore Junior 
Because of these ; . University both 
chilly winds and fogs, Be OR ae 9 maintain co 
the visitor is advised : — — | " a ; . educational 
to bring with him m« 4 |} medical schools 





dium-weight clothing 


and underwear, and to 


have a suitable wrap 

or overcoat when he 

leaves his hotel in the — 
morning, because be- ee 
fore he returns at (below). 

night the winds may 

have sprung up and the temperature may suddenly drop 


many degrees 
WATER SUPPLY 
At present San Francisco is supplied with safe, pure water 
by a public service corporation; but as the supply is rapidly 
growing inadequate, the municipality has undertaken this 


phase of public service and is building a large reservoir by 





4 (rated Class A 
‘ by the Council 
on M edical 
Education of 


the American 
Palace (above); Fairmont (middle); St. Francis Medical \sso 
ciation). Both 
the  - schools 
have en recently reorganized and are integral parts of their 


The fundamental sciences and many 
of the subjects are taught in both institutions by 
full-time men. Each has its own teaching hospital and out 
patient department, as well as a large independent service 
in the San Francisco City and County Hospital, which has 
just been rebuilt and will be occupied during the summer of 


respective universities 


clinical 
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THE 


Both Stanford and the University of California 


large modern 


this year 
have plans and funds for the construction of 
teaching hospitals for the near future 

In connection with the University of California, through the 
munificence of Mrs. George Williams Hooper, there has been 
es.ablished the Williams Hooper Foundation for 
Mecical an annual income of fifty to 
one hundred thousand dollars. 

Both these schools limit the number of students admitted 
In addition, there 


“George 


Research” with from 


to classes and require the hospital year 


are in San Francisco the College of Physicians and Sur 
geons, the Hahnemann Medical College and the San Fran- 
cisco Polyclinic; the last-named engages exclusively in 


graduate teaching. 


a 


Vara): 
. Sn >t 


Association 


American Medical 


Fig. 9 


MEDICAL LIBRARIES 


The Lane Medical 
adjoining the Medical 
has 40,000 volumes 
are open to the general medical profession without charge 


Library, occupying its own building 
Stanford 


Its reading rooms and other 


University, 
facility s 


Department of 


On the payment of a small yearly subscription, the privilege 

of taking out books and journals is granted. This is the 

largest and most complete medical library west of Chicago 
The San Francisco County Medical Society has a working 


library of about 6,500 volumes for the use of its members 


SHoppinc District 


Entirely rebuilt since the fire, the shops of San Francisco 
offer to the visitors a most pleasing, artistic and attractive 
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Exhibit at the Panama-Pacific 


CITY 
display ot wares 

and the small shops 
books, 1 wels, 


l arec 


wh ch 


antiques and 


discriminating purchaset 


fine, and flowers 


Beautiful flowers in 
the 
shopping district 


Street 


Pi A‘ 


Golden Gate Park, mentioned above, 
a detailed description 1s unmecessary 


are, 


venders, to be fi 


at all 


scason 


GOLDEN 





de partment stores 
spec ialize 


iental 
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are numerous, 
im art, wearing apparel 
goods will appeal to the 


particularly 


mes of the year, inexpensive 
sold for a “mere song” by 
und on almost every corner in the 


INTEREST 
PARK 


is so well known that 


here 





| 
— j 
Internation Exposition (See page 1716.) 

The ocean beach, along which the city has constructed a 
magnificent boulevard, is thronged, throughout the year, par 
ticularly on Sunday, by all isses. It is the city’s great 
picnic ground 

THE CLIFF HOUSE 

Towering above the northern end of the ocean beach. on a 
fierce, rocky, wave-dashed is the Chiff House Here 
overlooking the Seal Rocks, ay dine, with the gorgeou 
play of colors of the sun setting over the Pacific Ocean 
beneath 

Across the road from the Cliff House is Sutro Heights. a 
private park overlooking th ean It is open to visitors, 
and from its parapet there is a comprehensive view of the 


beach, Cliff House and surroundings 








1704 THE 
MINT 

Mission streets is the United 
It is 


open to visitors, and the entire process of coining money is 


On the corner of Fifth and 
States mint, one of the nation’s four coining plants 


explained by competent guides. 
Musi 


orchestras playing during the 


Two 


winter are maintained by groups of public spirited citizens 


permanent symphony 
The personnel of these orchestras is at present largely incor 
porated in the orchestra 
numerous musical clubs of high rank. Throughout the year 
all of the leading concert artists and 


official exposition There are 


the city is visited by 


occasionally by the great opera companies. 
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CITY 
ENVIRONS OF SAN FRANCISCO 
At an expense of $18,000,000 the state of 
constructed a series of highways for the benefit of its resi 
The roads are built on a concrete base with a fine 
asphalt covering, so that motoring from San Francisco is 
The speed limit throughout the state, outside of 
hour. roads, 


California has 
dents 


a pleasure 

closely built 
where completed, make all points in the state of easy access. 
In the vicinity of San Francisco most of these roads are in 


portions, is 30 miles an These 


use, 


OAKLAND, ALAMEDA AND BERKELEY 


Directly from San 
of the foothills, lie its three sister cities, Oakland, Alameda 
and Berkeley. 


across the bay Francisco, at the base 
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RESTAURANTS 


San Francisco is famous for its restaurants Jecause of 
the cosmopolitan population, they offer an endless variety of 
to the The leading hotels have in conjunction 
restaurants similar in price and style to those connected with 


Restaurants, however, 


choice Visitor 


first-rate hotels in any large city 


numerous and so varied that by a judicious choice 


in San Francisco more cheaply and as 


are so 
the visitor can dine 
well as he can in a similar class of restaurant anywhere else 
on the continent 

Many of the 


out-of-the-way places, are 


restaurants, some of them situated in 
their 
are sure to tempt the 


small T 


famed for cuisine and have 


specialties, national or local, which 


palate of the stranger. 


rhe Columbia Theater, where the Opening Meeting will be held. 


University of California, the 
Golden Gate at 
\s the members 


situated the 
from its campus through the 


In Berkeley is 
outlook 
being among the tinest 
of the Alameda 
to take the visiting 
ciation as their 
Oakland to Berkeley through the 
and the foothills and 
here to give 


sunset 
views in the world 
County Medical 

Fellows of the 
one*an excursion by 
University of 


have arranged 
Medical Asso 


trom 


Association 
American 
guests automobile 
California 
unnecessary 
this 


canyons, it 1S 


the natural 


Piedmont 
details concerning beauties of 
region. 
THE UNIVERSITY OF CALIFORNIA 
The University of California at Berkeley is the largest 
university in America and is coeducational. There are regis- 
tered 8,700 students; the figure does not include the students 
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in the Department of Agriculture at .ae experimental farm tion is the Seventeen Mile Dr 

















‘ c i 
4 at Dixon, those in the Hopkins Institute of Art in San Fran of the world, whi ( ' 
cisco or those in the extension courses Tuition is free to drive to Naples from Sorres 
re lents of California The University campus of 520 acres P on P tic M 
extends almost to the top of the beautiful Berkeley hills per la 5 , 
? The world famous Greek theater with a seating capacity islar ‘ ' iphica \ 
: of 8,000 is built in a natural amphitheater in the hills back defi ras tY —o i Been 
8 of the university, in the midst of groves of eucalvotu Here ing flora 
t] famous Greek classics are reproduced, and great actors This peninsul f 4 ' trikir exampl 
and musicians perform by invitatior On Sundav afternoor f ay 1] as "Pear 
: there 1s given a “half hour of music” to which the public is found here and 1 oe ’ 
4 welcome Sh yuld ther be an evening periormance | tl n tl peninsul re { . ! mall lena 
{ Greek theater during the session f the A ciation. tl | ) , Rc ’ Tr) wind 
i \ tor is urged to take advantage of the opportunit t wit \l 
{ 1 1 great drama or to 
: | great singe in thes 
3 \ lerful surroundings on 
: mers night une the 
: 
§ ‘T TAMALPAIS AND ; 
MUIR Wé \ 
Mount Tamalpais rises t 
i height of 2,600 feet to the 
n of the Golden Gate tr 
| ne 1 lain over 
1 ht It is re iche | by i 
ry boat to Sausalito, a 
q ill town of pret home 
It on the it ra teep 
From he an electri 
rail d take ne to Mill 
5 Vall i village hidden away ( 
leep wooded canyon th 
M Tamalpa Railroad ! 
run n here to the sum 
mit The entire San Fran 
cisco Bay region, and on a 
cleat day even the sierra 
; I la Mountains, may be 
cen from here 
Lying at the base of Mount 
Tamalpais are — the Mui 
\\ ls, a national monu 
j ment | 295 acres of virgin 
d ls presented to th: 
ition by William Kent in 
nor f John Mui the 
reat naturalist. Many of the 
e ire 300 feet in height 
i m 50 to 60 feet 1 
( cum rcerene here is also 
f vl n here The tra : 
FY taken if Nill Valley 
r Woo or arrang: 
1 vc I incl le ! 1 
1 t of Mount Tamal 
il Mluir Wood 
le trip Phe nd trip ( 
¢ t lount Tamalp excl 
t a stop at the summit, ts abou c hou to Mount hs : 
lamalpais and Muir Woods, about nin ul colonnades , 
ty 
DEL M Tk M< TEREY CARMEI \ o a \ r ' . 
Four hours | iin tal the v ! wn of 
} Monterey on Monterey Bay, the Mexic ' ( 
° I 1 and the eat f the Presider f the M } pad P 1] “=r ' 
ng their ascendan Here the A t was fi ] 
! ed by Commod Sloat in 184 \ f ld . 
lobe buildis of the Spanish d lL Ad ‘ t 
+ mil around the bay takes et hie ‘ f ( e] ’ j ' 
the-Sea, a quaint little town where there is a colony of , 
writers and artists At both Monterey nd Carmel a n the « 


attractive Spanish Mission churcl Phe « f scenic attra 
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Owing to the heavy rains and snows, the falls will be pat ground \n extra day, or better two, is required to visit 
ticularly fine this vear he falls are best visited late in May this grove, which lies near Wawona, a small settlement in the 
and during the month of June, as the fall of water diminishes Sierras about 26 miles from the valley by automobile lt 
as the summer advances arranging a journey to Yosemite Valley, it is wise to make 
Yosemite Valley is a beautiful grass-carpeted meadow, _ the trip a circular one, going from San Francisco to Wawona, 
4.000 feet above the sea, varving from one-half to one mile visiting the Big Trees and thence to Yosemite Valley, return 
in width, above which on either side tower the sheer granite ing directly to San Francisco ? 
walls, over which great waterfalls plunge, almost 3,000 feet For those fond of mountaineering and exploration, camp 
in height Along the floor of the valley flows the swift 


g parties can be made up to start from Yosemite or Wawona 


Merced River 


tor a tramp into what is known as the High Sierras, a won 
Besides a hotel, there are numerous camps under govern 
















































5 derful alpine region above and back of Yosemite Valley , 
ent supervision where the visitor 1s made extremely con , 
oa : — Complete camping outfits can be had from the guides engaged 
fortable during his stay in the valley ite tenade 
In the Yosemite National Park is the Mariposa Grove c 
1 ‘ OR ; 
big ry ( ihese trees (Se / a cada) a aiteren | SPORTS 
ies from the Sequoia sempe ( found in Muir Woods All of the outdoor sports, including golf, tennis and polo, 
and along the western slope of the Coast Range Mountains, which are mentioned as possibly of spe | interest to physi 
occur as an “arboreal island” on the western slope of the cians, are indulged in throughout the year 
Sierra Nevadas from the Yosemite region southward only During June the fishing season is open throughout the 
The trees of this grove vary in height up to 225 feet, and © state, and those intending to visit the mountain region should 
some of them have a diameter of 25 feet, 6 feet above the bring their rods and flies with them 
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TRANSPORTATION TO THE MEETING 





[he Committee on Transportation and Plac« a 1] ( 1) 
urges Fellows to consult the local ti gent 
complete information regarding rates, time limits, es l e ( Q-4 
¢ sions and stop-over privileges available, in mak he it S | ' 
to San Francisco for the annual session of the A ‘ I t Op 16 
re is on file in every ticket office the traftx cl art it San Frat 
which officially informs local agents of the rates from 
nt Fellows should not leave the determination of 
route desired until just before they are ready to start _ ; 
) Loc ] ticket vents may Nave t n special tx ‘ ! 
f these excursions from central | ; 
t d in time so that the tickets may be purchased 
the journey is begun. General announcements . 
1 ites vailable for travel t San Fran ( ! l eis 11 
from time to time in THE JouURNAI <p ' 
\ summary of these announcements foll s: Travel from —~ 
t East to the Pacific ( ist pass é t H M Fh k t ‘ 
( gateways Chicago, St. | () ? \ ! 
words. eastern trunk lines carry passengers to Chi “ Lonwes ¢ ’ ' 
: iis or New Orleans and from tl t ther rail Santa | 
systems take them to the Pacific (¢ i ( ] 
ese we ern routes can | { y ‘ _ j 
nt at which the cross tl | ‘ une | ‘ , ‘ 
northern (the extreme northern ne going thi F ' : 10 ry 
( la), the central and thx uthern route \f { 
7 ) 7 Co. G ‘ 
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a Ne 
The following railroad far l ‘ ced t san I es 
. Francis« ind return: via direct 1 es f Chik S62 
1 St. Louis or New Orleat $57.50 e way (not I 
via P rtland Ure., Seattle. \\ ] r \ toria _ « i! Yn I s tra | 
Chicas $80: from St. Louis, $75; from New Orleans, $t 
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e are Io! ( n regular line « 5s 1 i col S ) 
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Pull I S Irom the I | rie pal cities ire 
, 
PULLMAN RATES TO SAN FRANCISCO : s 
Draw ( I M \ 
I ing t A 4 ( Af 
R , . : 
1) Ke nN ( 
\ f ) 1 hd 1 { < r 
\\ D. ( 4 
( : “y 
] ‘ 10 T { 
Or 4 
- ——-- — - \\ P . 
I 1 9 
\ \ ER R ) le 4 
In a n to tl all-rail rou r all of the ' 
ma en e | wate | ! e Atla ( ‘ 
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PRELIMINARY PROGRAM OF 


PROGRAM OF OPENING MEETING 
Columbia Theater 
Tuesday, June 22, 10:30 
Music 
all to Order. President, Vicror C. VAUGHAN, Ann Arbor, 


I} 
Cll 


> 


Invocation BisHop Witi1AM Forp Nicuorts, San Fran- 


Address of Welcome to California. Hon. Hiram W 
JouNnson, Governor of California 

\ddress of Welcome to San Francisco. Hon. JAMEs 
Rotpu, Ir., Mayor of San Francisco 

\ddress of Welcome by the Medical Profession H. M 
SHERMAN, San Francisco, President, Medical Society of the 
State of California 
Introduction and Installation of President-Elect WuiLLIAM 
L. KkopMAN, Philadelphia 

\ddress. Wittiam L. RopMan, President. 


Music. 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 


The following mapers are announced to he reac etore the 
rhe foll | l to} 1! 


various sections lhe order here is not necessarily the order 
which will be followed in the Official Program nor is the | 
complete. The Ofhcial Program will be a pamphlet similar to 


those issued in previous years, and will contain the final 


program of each section with abstracts of the papers, also lists 


ft committees, programs of the General Meeting and of the 
meetings of the House of Delegates, lists of entertainment 
map of San Francisco and other information. To prevent 
understandings and to protect the interests of advertiser 
it is here announced that this Official Program will contain 
no advertisement It is copyrighted by the American Medical 
Association and will not be distributed before the session. A 


copy will be given to each member on registration. 


SECTION ON PRACTICE OF MEDICINE 
MEF IN EXPOSITION MEMORIAL AUDITORIUM 


Chairman—THomMas McCrag, Philadelphia. 
ecretary—Rocer S. Morris, Clifton Springs, N. Y. 


Tuesday, June 22—2 p. m. 
1. Chairman's Addres PHomMas McCrae, Philadelphia 
2. Phenoltetrachlorphthalein Test of Liver Funetion; a 
ies of Unselected Cases (Lantern Demonstration 
JAMES S. McLester, Birmingham, Ala 
Leukemia—an Infection? Report of Cases 
RAY LymMAN Wixpur, San Francis 
4. Clinical Interpretation of the Platelet Count 
W. W. Duke, Kansas City, Mo 
\ Clinical Contribution to Our Knowledge of Chronic 


Pancreatitis Max Einuorn, New York 
Wednesday, June 23 
1 ECTION WILL HOLD NO MEETING ON THIS DAY, BUT WILI 
JOIN IN THE COMMEMORATION DAY PROGRAM 
Thursday, June 24—9 a. m. 


6. Development of Immune Reactions in Serum Sickness 
\\ ARFIELD | LONGCOPE, New York 
pecific Treatment of the Malignant Forms of Malaria 


‘9 Bass, New Orlean 
f phil f the Stomach (Lantern Demonstration ) 
FRANK SMitrutes, Chicago 
1) cu ron t< le opened io It DLEY I ULTON, Li s 
Angele 
9 (,astric Cancer a \ equel to Gastric Uleet 
Winiwam Frren Cueney, San Francis« 
10. Essential Fact in the Diagnosis of Duodenal and 


(gastric Uleer 
CHRISTOPHER GRAHAM and GerorcGe EUSTERMAN, Roch 


ester, Minn 





THE SCIENTIFIC ASSEMBLY 


11. Concerning the End-Results of Gallbladder and Duct 


Diseases. J. A. Licuty, Pittsburgh. 


Thursday, June 24—2 p. m. 

12. Chronic Nephritis, with Analysis of Two Hundred and 

Fifty Cases in Private Practic« 
W. Jarvis Bartow and R. L. CUNNINGHAM, Los Angeles 

13. Standards of Urea Excretion (Lantern Demonstration ) 

PHomMas Appts and JUNSAI WATANABE, San Francisco. 

14. Botulism. An Experimental Study 
Ernest C. Dickson, San Francisco. 
15. Influence of Age and Sex on Hemoglol \ Spectro- 
photometric Analysis of Nine Hundred and Nineteen 
Cases CHARLES SPENCER WILLIAMSON, Chicago 
16. Prognosis in Heart Disease from the Point of View of 


Etiology. W. H. Witt, Nashville, Tenn. 


SECTION ON SURGERY, GENERAL AN 
ABDOMINAL 


MEETS IN EXPOSITION MEMORIAL AUDITORIUM 


Chairman—CHaArLes H. Peck, New York 


Sccretary—E. Srarr Jupp, Rochester, Minn. 


Tuesday, June 22—2 p. m. 
1. Chairman’s Address: Benign Lesions of Stomach and 
Duodenum, with Special Reference to Late Results 
CHARLES H. Peck, New York. 
2. Relation of the Duodenal Blood Supply to Operations 
in the Region of the Pylorus. 
Epwarp Martin, Philadelphia. 


3. Chronic Gastric Ulcer W. J. Mayo, Rochester, Minn 
$4, The Relation Between Chronic Ulcer and Cancer of the 
Stomach \. J. Ocusner, Chicage 


5. Roentgenologic and Surgical Aspects of Gastro-Jejunal 
{ leers. 
R. D. Carman and D. C. Batrour, Rochester, Minn. 
6. Pulsion Diverticula of the Esophagus 
ArtHuR D. Bevan, Chicago. 


7. Surgical Anatomy of Cleft Palate 
J. Ritus EastMan, Indianapolis. 


Wednesday, June 23 
THIS SECTION WILL HOLD NO MEETING ON THIS DAY, BUT WILL 
JOIN IN THE COMMEMORATION DAY PROGRAM 
Thursday, June 24—9 a. m. 

8. Selection of Operative Cases in Chronic Intestinal Stasis 
W. B. Russ, San Antonio, Texas. 

9 lleocolostomy and Colectomy for Arthritis Deformans. 
ReA Smiru, Los Angeles. 


10. Intestinal Adhesions W. B. Brinsmape, Brooklyn. 
ll. Malignant Diseases of the Large Intestine 
H. BeeckKMAN Detarour, Brooklyn 


12. Postoperative Roentgen Studies in Gastric and Intestinal 
Operations J. T. Case, Battle Creek, Mich. 

13. Combined Abdominal and Sacral Operation for Cor 
cinoma of the Rectum LD). F. Jones. Boston. 

14. The Transverse Incision in Operations for Appendicitis. 
A. E. Rockey, Portland, Ore. 


Thursday, June 24—2 p. m. 
15. Oration on Surgery: The Intestinal Tract 
SAMUEL |. Mixter, Boston. 
16. Fascial Tubulization in Repair of Nerve Defects—an 
Experimental Study 
Dean D. Lewis and E. G. Kirk. Chicago 
17. The Use of Inlay and Dowel Grafts in the Treatment of 
Fractures . HH ALBEI New York. 
18. The Suprarenal Gland in Shock 
}. F. Corrert, Minneapolis 
19. Operative Technic in Nephrolithia 


W. E. Lower, Cleveland. 


20. Cystoscopic Methods in Ureteral Stricture and Calculus. 


BRANSFORD Lewis, St. Louis. 


{ 
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Wednesday, June 23 


THIS SECTION WILL HOLD NO MEETING ON THIS DAY BUT WILL 


JOIN IN THE COMMEMORATION DAY PROGRAM 


Thursday, June 24—9 a. m. 
7. Acoustic Disturbances in the Early Stages of Lues. 


Gerorce H. Wittcutt, San Francisco. 


8. Labyrinthine Disease with Stigmata of Inherited Syph- 
ilis. Report of Case. 


Hitt Hastincs, Los Angeles. 
9. Chronic Deafness: The Present Status of Its Treatment. 
D. Harotp WaLckKer, Boston. 


10. Inflammation of the Auditory Nerve. 
G. P. WINTERMUTE, San Francisco. 
11. Operation on the Hypophysis after the Hersch Method. 
Epwarp C. SEWALL, San Francisco. 
12. Chronic Purulent Otitis Media, with Reference to Tuber- 
culosis. WENDELL C. PHILLIPS, New York. 
Thursday, June 24—2 p. m. 


13. Opening the Lachrymal Sac and Duct. An Intranasal 
Operation. Harris Peyton Mosuer, Boston 


14. Difficulties in the Diagnosis of Sinus Thrombosis. 
H. S. GRAHAM, San Francisco. 


15. Early Diagnosis of Mastoiditis. 
Joun J. Kyte, Los Angeles. 
16. Idiopathic Mastoid Abscess 
Vircinius Dapsney, Washington, D. C. 


17. Mastoid Operations, with a Report of One Hundred and 
Fifty. CuLLeN F. Wetty, San Francisco. 
18. Defects of the Singing Voice Due to Nasal and Accessory 
Sinus Disease. Joun J. McLoone, Phoenix, Ariz. 

19. Tonsillectomy, with Analysis of Four Thousand Cases. 
Justus A. Matruews, Rochester, Minn. 


SECTION ON DISEASES OF CHILDREN 
MEETS IN EXPOSITION MEMORIAL AUDITORIUM 


Chairman—LaAwreNceE T. Royster, Norfolk, Va. 
Secretary—F. P. GENGENBACH, Denver. 


Tuesday, June 22—2 p. m. 

1. Chairman’s Address: The Pediatrician and the Section 
on Diseases of Children, 

LAWRENCE T. Royster, Norfolk, Va. 

Recent Methods of Treating Diphtheria. 
FraANK C. Nerr, Kansas City, Mo. 
3. Practical Value of the Examination of Stools in Infants 
H. M. McCLaNnAHAN, Omaha 


4. Epidemic Abortion Reactions in Children. 
J. P. Sepcwick and W. P. Larson, Minneapolis 
5. The Problem of Unresolved Pneumonia in Infancy and 
Childhood WILLIAM PALMER Lucas, San Francisco 
6. Conservative Versus Radical Surgical Treatment of 
Empyema from the Point of View of an Internist 
H. Lowensurc, Philadelphia. 


Wednesday, June 23 


THIS SECTION WILL HOLD NO MEETING ON THIS DAY BUT WILL 
JOIN IN THE COMMEMORATION DAY PROGRAM 


Thursday, June 24—9 a. m. 
7. Craniometry in Diseases of Children. 
G. Harpy CLark, Waterloo, Iowa. 
8. Tuberculin Tests in Children of Colorado 
Georce H. CatTrerMOLE, Boulder, Colo. 
9. Quantitative Determinations of Nitrogenous Elements 
in the Newborn 
F. W. Scututz and C. J. Pertinone, Minneapolis. 
10. Pneumonia in Early Life. A Clinical Study. 
Henry D. Cuapin, New York. 
11. Cerebrospinal Meningitis During the Texas Epidemic 
of 1912 J. S. Barvin, Fort Worth, Texas 
12. Involvement of the Urinary Tract as the Result of 
Focal Infections in Children 
Ciirrorp G. GrRuLee and F. W. Gaarpe, Chicago. 


Thursday, June 24—2 p. m. 


13. Tonsillitis Simulating Gastric Fever 
Louts Fiscuer, New York. 


14. Blood Sugar in Children. Mark JAmpoLis, Chicago. 
15. Mental and Physical Survey of Supposedly Normal 
Children 
LANGLEY Porter and A. Hurraker, San Francisco. 
16. Starch Digestion in Children: with Some Clinical Obser 
vations 
H. H. Yertncton and Ciype T. Wetmore, San Fran 
cisco. 
17. Casein-Milk Feedings in Infancy and Childhood 
WALTER GELLHORN, Seattle. 
18. Diet and Digestion in Relation to Health and Disease 
in Children. A. F. Beppor, Dallas, Texas. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
MEETS IN EXPOSITION MEMORIAL AUDITORIUM 
Chairman—A, J]. CARLson, Chicago. 
Secretary—Freperick P. Gay, Berkeley, Calif. 
Tuesday, June 22—2 p. m. 
1. Chairman’s Address: Some Problems in the Physiology 


and Pathology of Human Gastric Juice. 
A. J. Cartson, Chicago. 


2. Intestinal Obstruction: The Chemical Nature of the 
Toxic Agent. G. H. Wuippce, San Francisco. 
3. The Motor Functions of the Intestine from a New Point 
of View. Watter C. ALVAREZ, San Francisco. 


4. Experimental Basis of the Colloid-Chemical Theory of 
Edema: A Criticism. A. R. Moore, Bryn Mawr, Pa. 
5. Pathologic Physiology of Lead Colic and Its Relation 
to Experimental Therapeutics 
A. D. HirscHrecper, Minneapolis. 
6. Weighing Parts of the Living Body. 
C, D. Spivak, Denver. 


Wednesday, June 23 
THIS SECTION WILL HOLD NO MEETING ON THIS DAY BUT WILL 
JOIN IN THE COMMEMORATION DAY PROGRAM 
Thursday, June 24—9 a. m. 
Creatin and Creatinin Excretion During the Puerperium 


and Its Relation to the Involution of the Uterus 
ArTHUR H. Morse, San Francisco 


8. Metabolism in Diabetes as Shown in Three Hundred 
Cases of Acetonemia A. ]. Hopcson, Waukesha, Wis 


“J 


9. Globulin and Albumin Percentage Determination in Small 
Quantities of Blood Serum. 
T. Brat_srorp Rorertson, Berkeley, Calif. 
10. Examination of Some of the Indirect Blood Pressure 
Principles JosepH ERLANGER, St. Louis. 
11. Estimation of Carbon-Dioxid Tension in Alveolar Air 
Paut RotnH, Battle Creek, Mich. 
12. A New Classification of Tumors 
WILLIAM CARPENTER MacCarty, Rochester, Minn. 


Thursday, June 24—2 p. m. 
13. Tumors of the Spinal Cord in Children 
Racuet L. Asu, San Francisco. 
14. The Relation of Animal to Human Sporotrichosis 
K. F. Meyer, San Francisco. 
15. Efficiency of Various Antityphoid Vaccines 
A. Sawyer, Berkeley, Calif. 
16. Laboratory Diagnosis of Smallpox by Skin Reaction. 
Joun Nivison Force, Berkeley, Calif. 
17. Nephritis: A New Series of Cases 
WILLIAM OPHuLS, San Francisco. 
18. Atheroma and Other Lesions Produced in Rabbits by 
Cholesterol Feeding. C. H. Barrey, San Francisco. 


SECTION ON NERVOUS AND MENTAL DISEASES 


MEETS IN EXPOSITION MEMORIAL AUDITORIUM 


Chairman—Francis X. Dercum, Philadelphia. 
Secretary—GerorGe A. MoLeen, Denver. 


Tuesday, June 22—2 p. m. 
1. Chairman’s Address: Recent Aspects of Nervous and 
Mental Pathology. 
Francis X. Dercum, Philadelphia. 
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Cooperation in the Treatment of Nervous 
J. Maptson TayLor 
Wednesday, June 23 
HI ION WILL HOLD NO MEETING ON 


7. Myatonia ( 4 


). The Diagnosis « 


Thursday, June 24—2 p. m. 
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SECTION ON GENITO-URINARY DISEASES 
MEETS IN EXPOSITION MEMORIAL AUDITORIUM 
Chairman—GRANVILLE MacGowan, Los Angeles. 
Secretary—Lovuis E. ScuHMupt, Chicago. 
Tuesday, June 22—2 p. m. 
, F 


1. Prostatectomy, Mistakes and Failures. 


GEORGE S. Wuitesipe, Portland, Ore. 


2. Clinical Observations on Stone in the Bladder. 


W. F. Braascu and A. B. Moore, Rochester, Minn. 


3. Plastic Operations on Ureters and Kidney Pelves. 
] ; 


Hiram R, Loux, Philadelphia. 


{ 


4. An Entero-Ureteral Operation 


W. Howarp Barper, New York. 


5. Stone in the Ureter: A Critical Review of Cases. 


HuGu Caport, Boston. 

6. Supernumerary Kidney: Report of Case with Operation. 
HERMAN L. KrETSCHMER, Chicago. 

7. Urinary Antisepsis: A Clinical and Bacteriologic Study. 
FraNK HINMAN, San Francisco. 


Wednesday, June 23 


THIS SECTION WILL HOLD NO MEETING ON THIS DAY BUT WILL 


JOIN IN THE COMMEMORATION DAY PROGRAM 


Thursday, June 24—9 a. m. 
8. Effect of Trauma on the Genito-Urinary Tract. 
Lewis WINE BREMERMAN, Chicago. 
9. Diagnosis of Genito-Urinary Conditions in Women by 
Means of the Roentgen Ray. 
G. SHERMAN PETERKIN, Seattle 
10. Electro-Mechanical Treatment in Genito-Urinary Dis- 
cases. Witt1Am B. Snow, New York. 
11. Blood Cryoscopy and Blood Urea: A Comparative Study 
of Renal Function. 
Martin KrotoszyNeER and GrorGE W. HARTMAN, San 
Francisco. 
12. Destroving Limited Obstructive Glandular Growths in 
the Posterior Urethra by the High Frequency Current 
Rorert V. Day, Los Angeles. 
13. Importance of Thorough Examination in Urologic Cases. 
A. J. Crowe, Charlotte, N. C. 


Thursday, June 24—2 p. m. 


14. Chairman’s Address: GRANVILLE McGowan, Los Angeles 


15. Vaccines in Gonococcus Infections 
Cart C. Warven, Ann Arbor, Mich. 


16. The Mechanism of Urination. 
ArtHUR B. Cecit, Los Angeles. 


17. Nephritis Puitie Kine Brown, San Francisco 
18. Verumontanitis. W. J. Pennock, Spokane, Wash. 


SECTION ON HOSPITALS 
MEETS IN EXPOSITION MEMORIAL AUDITORIUM 


Chairman—WtNrorp H. SmitH, Baltimore. 
Secretary—Joun A. Hornsry, Chicago. 


Tuesday, June 22—2 p. m. 
1. Chairman’s Address. Winrorp H. SmitHn, Baltimore. 
SYMPOSIUM ON VENEREAL DISEASES 
2. Efficient Dispensary Clinics a Requisite for Adequate 
Coping with Venereal Disease. 
Micuaet M. Davis, Jr., Boston. 


3. The Control of Venereal Diseases in California. 
Ronert T. Lecce, Berkeley, Calif. 


4. The Problem of Venereal Disease Quackery. 
CaLvin S. Wuirte, Portland, Ore. 


5. Venereal Disease Clinics in New York and a Statistical 
ficiency Test. Rosert J. Witson, New York. 
Wednesday, June 23 


rhil FECTION WILL HOLD NO MEETING ON THIS DAY BUT WILL 
1OIN IN THE COMMEMORATION DAY PROGRAM 


Thursday, June 24—9 a. m. 


6. Medical Teaching in Hospitals. 
H. T. SUMMERSGILL, San Francisco. 





Jour. A. M. A. 
May 15, 1915 


The Efficiency Standard at St. Joseph’s Hospital, Phila- 
delphia. JosepH M. Spetuissy, Philadelphia. 


NI 


Thursday, June 24—2 p. m. 
8. Important Elementary but Often Neglected Details in the 
Administration of Small Hospitals 
L. W. Littic, Davenport, Towa. 
9. Hospital Efficiency as Produced and Measured by a 
Follow-Up System. ArTHUR A. Howarp, Boston. 


10. The Relation of the Roentgenologist to the Hospital. 
H. W. VAN ALLEN, Springfield, Mass. 
11. The Experience of Lakeside Hospital in the Manufac- 
ture and Administration of Nitrous Oxid for Anes- 
thesia. A. R. Warner, Cleveland. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN EXPOSITION MEMORIAL AUDITORIUM 


Chairman—NaATHANIEL ALLISON, St. Louis. 


Secretary—Emit S. Geist, Minneapolis. 


Tuesday, June 22—2 p. m. 
1. Chairman’s Address: Orthopedic Surgery and_ the 
Crippled NATHANIEL ALLison, St. Louis. 
2. Late Results of Excision of the Transverse Process of the 
Fifth Lumbar Vertebra. 
Frep J. Fassett, Seattle. 


“> 


Lesions of the Lumbo-Sacro-Iliac Region. 
H. L. LANGNeEcKER, Boston. 
4. Surgical Treatment of Bunions (Mayo Method). 
M. S. HeENpERSON, Rochester, Minn. 
5. Anteversion of Neck of Femur Causing Failure in Treat- 
ing Congenital Hip Dislocation. 
Russet, A. Hines, New York. 
6. Congenital Dislocations of the Hip, Reduced by Manipu- 
lation Followed by Arthrotomy. 
James T. Watkins, San Francisco. 
Structural Changes in Congenital Hip Dislocations. 
WALLACE BLANCHARD, Chicago. 


~ 


Wednesday, June 23 


THIS SECTION WILL HOLD NO MEETING ON THIS DAY BUT WILL 
JOIN IN THE COMMEMORATION DAY PROGRAM 


Thursday, June 24—9 a. m. 

8. Painful Feet. Henry W. FrRAvENTHAL, New York. 
9. Experimental Studies on Neuropathic Affections of the 
Joints (Charcot’s). Leo ELorsser, San Francisco. 
10. Roentgenographic Characteristics of the Bone Changes 
in Rickets. Rozsert W. Lovett, Boston. 
11. Subperiosteal Resections in Osteomyelitis. An Experi- 

mental and Clinical Study. 
D. B. Puemister, Chicago. 


12. Tuberculosis and Red Marrow. 
Leonarp W. Ety, San Francisco 


13. End Results After Arthroplasty. 
Joun B. Murpuy, Chicago. 


Thursday, June 24—2 p. m. 


14. Knee Joint Disability Caused by Hypertrophy of the Alar 
Ligaments. RoLaNp ©. MEISENBACH, Buffalo. 
15. Treatment of Fractures of Long Bones from an Ortho- 
pedic Point of View, with Clinical Observations and 
Conclusions. J. W. Cokenower, Des Moines, lowa. 
16. Fractures—New Ideas and New Instruments. 
H. R. ALLEN, Indianapolis. 
17. Syphilis of the Spine. 
WaLtTEeR BALpwin, San Francisco. 
18. Experimental Transplantation of the Epiphysis with 
Observations on the Longitudinal Growth of Bone 
S. L. Haas, San Francisco. 
19. Juvenile Osteochondritis of the Hip Joint—Report and 
Exhibition of Three Patients. 
Grorce J. McCnesney, San Francisco. 
20. Role of the Nose, Throat and Accessory Sinuses in Etiol- 
ogy of Chronic, Infectious Arthritis. 
RoLAND HAMMOND, Providence, R. I. 
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THE SCIENTIFIC EXHIBIT AND HEALTH CONSERVATION DAY 


The Board of Trustees has enlarged the s« pe f the Modern Problem.” In the afternoot the tw large , 


' Scientific Exhibit by adding a Health Conservation Exhibit vention halls will be given over to short talks by well 


with special and striking features These two exhibits are known experts, accompanied by lantern-slid nd mot 
re or less related, but are announced under separate picture illustrations of the following topics: malaria, d 
headings tery, yellow fever typhoid fever, plague, hookworm, lepr , 
I. THE SCIENTIFIC EXHIBIT tuberculosis, syphilis, gonorrhea, pellagra, rabies, « wea 
Special effort will be made to correlate the work of the cerebrospinal meningitis, poliomyelitis, pyorrhea alveolari 
7 sections with that of the Scientific Exhibit. There has beer and trypanosomiasis 
. a gradual evolution in this direction, but it is hoped this ILLUSTRATIVE EXH 
: year to hasten this desirable end. Every subject which lends At the same time that thi lectures are being given it 
: tself to scientific demonstration will be more lucidly pr: he convention halls. demonst re MN oresent exhihite is 
‘ ted if its author will prepare an exhibit. Such exhibits the corridor: n the ground f f the Auditorium. illus 
‘ re in themselves evidence of the writer’s enthusiasm and trating the subjects enumerat hove. The tall , andl 
: th in his work To hearers, they are a satisfaction, mak the exhibits will not be of conventional public healt! 
ng clear written claims, and stimulating attention in the tv There will be shown enoug es historical and 
matter presented scientific by lantern slides, cha es, specimens a 


The increase, year by year, of research exhibits at the by other means. to make plain both t hysicians and the 
ual meetings has been most gratifying 
_ } ¢ | : 
ticularly, laboratory workers engaged in original investiga sense, and their relation to 1 ' ntion of a It 
1 


shou 


| pla demonstrations for the meeting The jour to be a triumphant ar lu i gy declara 1 the world 


! to the coast will be worth while, and they will be 3 of its debt to scientific m :, 1 economic and 


i ‘ ‘ ‘ seh ‘ 
spired by those engaged in similar work in the Far West humanitarian progress. In t col ms n of this unusual 
Bring small exhibits, pictures, charts, microscopic and gross program. the committee rel with confid » 
necimens These can generally be carried in a suitca are interested and activ n the advancement of prevent 
checked through as baggage The Scientif Ex] medicine. and invites them to give freel $ thats ernert 
ls the investigator an opportunity to present the pr in the st , ” e fea Pen ene 
his research [he Association Gold Medal for the 5 n , , , ; 
esearch exhibit will be awarded, or if the ner so ele to cooperate ey ng < | 6 . 
’ | mav have instead, a ish award \ limited number t trate ma scientific f mre 


Ci 
Certificates of Honor will be given to a Iew particularly cil to its present " 1 isetul { 1 | 


torious exhibits ( nittee will ; t te the ipport of those inter 
Il. THE HEALTH CONSERVATION EXHIBIT lin t ¢ ‘ 
All section meetings will be adjourn n Wednesday of 
7 t] meeting week, and the entire day devoted to “Healt! Those preparing | ; ld commu 
Conservation Day.” The program will be given in ¢ cate at once it! Ir. P. M. Hick Adan \venue, W 


Exposition Memorial Auditorium. During the forenoon there Detroit, ¢ ng the subject t reated. and the amb i 
ll be formal addresses by Dr. Victor C. Vaughan, Pre S f plates 
f the American Medical Association, ot Infec n - met of ex! hou! t 
Immunity”; by Dr. W. C. Gorgas, Surgeon-General of t | f tl \met \ 1A M 
[ S. Army, on “Yellow Fever”; by Dr. W. |]. Mayo f \ 1 Bu ! car f DP \ ] ] 
ter, Minn., on “Cancer: Its Prevention and Cur } ( ly te Dr. O » narthenes 

Dr. W. A. Pusey, of Chicago, on “Syphilis as a_ of amento and VW er streets, a 


SAN FRANCISCO INFORMATION 
MEETING PLACES AND HOTEL HEADQUARTERS HOSPITALS: | ! east 


ters refer to the map All meeting ft Hou f 0 1OPEDI ' . — . 
Delegates ind the Scientit \ssemb!l , om tt the Genera! 
Meeting, are held in the Exposition Memorial Auditorium ; 7 
; HOTEL RESERVATIONS 
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root n Arrangements, o1 xy n Hotel B 
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middle r Kr co ke t 
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DERMATOLOGY Plaza (I I rth f r, east S \ ex ett re S 
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GENITO-URINARY DISEASES: Manx (1 Third floor, west I n, per “9 
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POST-OFFICES AND TELEPHONES 


An Association Post-Ofhce will be maintained at the Regis 
tration Bureau in the Exposition Memorial Auditorium 
(,uests are requested to order mail addressed to them “Care 
\merican Medical Association, Convention Station, Civic 
Auditorium, San Francisco,” or to their hotels, as preferred. 

Felephone booths will be provided at each meeting-place 
for the use of Fellows. 


PUBLIC HEALTH SUNDAY IN SAN FRANCISCO 


In accordance with the plan followed for several years 


past, speakers on appropriate public health topics will be 


furnished for the churches, June 20, the Sunday preceding 
the session. This plan was followed last year in Philadelphia 
and the preceding year in Minneapolis and St. Paul with 
great success, practically all of the churches participating, 


including the Jewish, Roman Catholic and all of the Pro 


testant denominations. The work of supplying speakers for 
the churches is under the direction of the Council on Health 
and Public Instruction \ local committee, of which Dr. Sol 


Hyman is chairman, has been appointed to cooperate with 
the Council in this work. Arrangements for filling the San 
francisco pulpits are now going on and it 1s anticipated that 
a large proportion of the churches will participate in the 
observance of Public Health Sunday. Further details wil 


be given later as the plans develop 


SOCIAL ENTERTAINMENTS 


(The official Fellow’s badge, or one of those provided for 
ladies and guests, will be required for admission to entertain 
ments, and to other places to which free entrance is granted 
to those in attendance on the annual session. ) 

Phe San Francisco Committee on Arrangements feels that 
visitors will want to spend their spare time at the Expos 
tion and will not wish to be overburdened with other enter- 
tainment 

Arrangements have been completed for a golf tournament 
open to Fellow of the Association. Monday, June 21, 1S 
the day set for th contest In the evening a dinner will 
be held at the Presidio Golf Club, where will be discussed 
plans for a permanent American Medical Association Golf 
Club Phe San Francisco members have offered a cup, the 
“Panama Exposition Cup,” to be played for on this day 
Those desiring further information or wishing to be entered 
in this contest should address Dr. James Eaves, 126 Stock 
ton St., San Francisco, or Dr. Will Walter, 122 Michigan 
Ave., Chicago 

Monday night there will be banquets and smokers of some 
of the societies which meet before the session 

Puesday and Thursday nights are set aside for such ban 
quet mokers and vaudevilles of the sections and the vari 
ous medical alumni and class reunions as these organiza 
tions will arrange 

The evening of Tuesday, June 22, has been set apart for 
Section dinners and smokers and gatherings of other group 
The Section on Diseases of Children plans a Section dinnet 
Dr. George D. Lyman is in charge of the arrangements \ 
f the Section on Nervous and Mental Diseases is 


dinner © 
being arranged by Dr. Milton B. Lennon. 

Wednesday night a reception and ball in honor of the 
President will be given in the California Building, Panama 
Pacific International Exposition Grounds This is the most 
formal of the social functions of the meeting 

On the evening of Thursday, June 24, among other events, 
it has been announced that the members of the Medical 
Association of the Isthmian Canal Zone, both those who are 
now resident of the Zone and those who have been will 
meet at the University Club, Powell and Calitornia Streets; 
dinner at 7:15. Dr. H. T. Summersgill, who ts in charge 
of the arrangements, requests that reservations for this din 
ner be made on or before June 19.) Dr. Summersgill may 
be addressed at the University of California Hospital, San 


Prancise 


AMERICAN MEDICAL ASSOCIATION EXHIBIT AT 
THE PANAMA-PACIFIC INTERNATIONAL 


EXPOSITION 
In the Palace of Education, block 19, section 154, is located 
the exhibit of the American Medical Association This 


exhibit displays the work of the Association, more particu 
larly with its reference to the public than along distinctly 
medical lines. Notwithstanding this, it will be of interest to 
the profession, as it graphically presents the numerous lines 
in which the Association serves the people and also the medi 
cal profession. The exhibit includes some of the educational 
placards of the Propaganda Department of THe JourNac; 
diagrammatic representations of the work of the Council on 
Medical Education; and certain of the cartoons of the Coun 
cil on Health and Public Instruction \ glass-topped case 
contains the publications of the Association, showing the 
printed matter at the disposal of those who cooperate with 
the Association In the center of the booth is a case con 
taming twelve “three dimension” exhibits presenting to the 
public in an effective and startling manner the fallacies of 


“patent medicines,” ete. 


ALUMNI REUNIONS 

Alumni Associations that may desire to hold reunions 
during the meetings of the American Medical Association 
are requested to communicate, through their secretaries, with 
Dr. Emmet Rixford, Chairman of the Committee on Ente 
tainments, 916 Butler Building, San Francisco, the date 
desired for such meetings and any suggestions of entertain 
ments they may wish to provide should be stated. Places 
of meeting or entertainment will be selected for them on 


request, 


MEETINGS OF NON-AFFILIATED ORGANIZATIONS 


The following medical societies are listed to hold their 
annual conventions and congresses in connection with the 
exposition Pacific Coast Oto-Ophthalmological Society, 
sessions June 14, 15, 16; American Society of Tropical Medi 
cine, sessions June 14, 15, 16; American Association Medical 
Milk Commissions, sessions June 17, 18, 19: Pan-American 
Medical Congress, sessions June 17, 18 19: American 
Climatological and Clinical Association, sessions June 18, 
19; American College of Surgeons, session June 21: Medical 
Society of the State of California, session June 21: American 
School Hygiene Association, June 25, 26; American Academy 
of Medicine, June 25, 26, 27, 28. 

Pan-American Congress to Meet 

The seventh Pan-American Congress will meet in San 
Francisco, June 17, 18, 19, 21. It assembles pursuant to 
invitation of the President of the United States issued in 
accordance with an act of Congress approved March 3, 1915. 

The countries and colonies embraced in the congress are 
the Argentine Republic, Bolivia, Brazil, Canada, Colombia, 
Cuba, Chile, Costa Riea, El Salvador, Eecuadi 
Honduras, Haiti, Hawai, Mexico, Martinique, Nicaragua, 


Panama, Paraguay, Peru, Santo Domingo, United States, 


Guatemala, 


Uruguay, Venezuela, British Guiana, Dutch Guiana, French 
(;uiana, Jamaica, Barbadoes, St. Thomas and St. Vincent. 
The organization of the congress is perfected in these coun 
trics and the majority of them have signified their intention 
to be represented by duly accredited delegates. 

The congress will meet in seven sections, viz.: (1) Medi 
cine; (2) Surgery; (3) Obstetrics and Gynecology: (4) 
\natomy, Physiology, Pathology and Bacteriology: (5) 
fropical Medicine and General Sanitation; (6) Laryngology, 
Rhinology and Otology; (7) Medical Literature 

All members of the organized medical profession of the 
constituent countries are eligible and are invited to become 
members. The membership fee is $5 and entitles the holder 
to a complete set of the transactions. Advance registrations 
are solicited and should be sent with membership fee to the 
treasurer, Dr. Henry P. Newman, Timken Building, San 
Diego, Cal. The Palace Hotel will be headquarters. 
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LIST of EXHIBITORS 





Publishers and Books 


Sp. ce 

American Medical Association 
Appleton & Ce D., New York Cit 67 
Blakiston’s S & Co., P., Philadelphia... 4 
Lea & Febiger, Philadelphia .. 47 
Lippin tt ax Co, J B., Philadelphia . 7 
Mosby ¢ cc Va is 12 
Rebman Company, New York City 3 
nders Co., W. B., Philadelphia 5-26-27 
Wood & Co., Wm., New York City — 


Foods and Milk Preparations 
Borden's Con. Milk Co., N. Y. City 66 
Horlick’s Malted Milk Co., Racine, Wis.110-111 

| 5 


Johnson & Co., M., Jersey City, 1 
Mellins Food Company, Boston 90-91 
Uncle Sam Breakfast Food Co., Omaha 36 


Welch Grape Juice Co., Westfield, N. Y. .93-94 


Clinical Laboratories 


Lackenbach, Fred I., San Francisco...... 6 
Pacific-Wassermann Laboratories, S. Fran 16 
Practitioner’s Laboratories, Inc., S. Fran. 58 


Anesthesia Apparatus 


Clark & Co ; RO: Sasvasnisiciedee 1 
Peter Manutacturing Co., Cleveland ; 33 
White Dental Mfg. Co., S. S., Philadelphia 14 


Apparatus, Instruments and Furniture 
setz Co., F. S., Hammond, Ind.... .104-105-106 


DeVilbiss Mig. Co., Toledo, Ohio 44 
Leitz, Ernst, New York City ivéban 17 
Life Saving Devices Co., Chicago 109 
Meyer & Co., Percy J., San Francisc« 34-18 
Mueller & Co., V., Chicago ‘ ? : 3-24 
Pilling & Son, Geo. P., Philadelphia +3 
Jaeckh Mfg. Co., Cincinnati : 12 
Scanlon-Morris Co., Madison, Wis.. : 4 ; 
Thomas Co., F. H., Boston ) 
Thorner Bros., New York City 19 
Walters Surgical Co., San Francisco ve 54 
Weder Mfg. Co., Philadelphia... one 46 


Artificial Limbs and Supportive 
Appliances 


Ambulatory Pneumatic Splint Mfg. Co... 8&6 
Carnes Artificial Limb ¢ . Kansas City 50 
Hittenberger ( a H., San Francisco ll 


Electro-Medical and Diagnostic 
Appliances 
Electro-Surg. Inst. Co., Rochester, N. Y 5 
Hanovia Chem. & Mfg. Co., Newark, N. J 13 
Meyrowitz, E. B., Inc., New York City. .63-64 
1 


Physician's spec. Co., Leesburg, Va 


Radiographic Apparatus and 


Accessories 
Brady & Co., Geo. W., Chicago......... « 71 
Campbell Electric Co., Lynn, Mass re 37 
Eastman Kodak Co., Rochester, N. Y.... 35 
Kelley-Koett Mfg. Co., Covington, Ky 72 
Macalaster-Wiggin Co., Boston ‘ oe 70 
Meyer Co., Wm., Chicage 5 
Scheidel-Western X-Ray Co., 99-100-101-102-103 
S1 k-Roentgen Mfg. ( , Philadelphia 55 
Vict Etectric Co., Chicage 107-108 
\ can Corl ¢ Los Angeles, Cal YS 


Wappler | lectric Mfg Co., New York 42-52 


Postgraduate Institution 


San Francisco Polyclinic, San Francisco. . 58 


Pharmaceuticals and Biologic Products 


Arlington Chemical Co., Yonkers, N. Y 8 
( tter Lal itory Berkeley, ¢ 4 

1 Br & Foster, New York City 45 
Hyns Wes t& C Balt re +1 
Lackent Fred I., San Francisc« t 
Mulford ¢ H. K., Philadelphia 39-4/ 
Schering & Glatz, New York City Sa 
Squibb & Sons, E, R., New York City : s 

Underwear and Surgical Corsets 
Berger Bros., New Haven, Conn . 10 
Deimel Linen-Mesh Sys. ¢ , San Fran 20 
K. & S. Corset Co., San Francises 56 
Kops Brothers, New York . ? 
Linen Underwear Co., Greenwich, N. Y.. 95 
Sanitaria 

Arrowhead Hot Spgs., Arrowhead, Cal 53 
( Club of Alb’que, Albuquerque, N. M 31 
Phe Oaks Sanitarium, Los Gatos, Cal &1 
Paso Robles Hot Spgs., Paso Robles, Cal.. 62 
Pottenger Sanat., Monrovia, Cal 62 


Mineral Waters 
Alqu Medicinal Water Co., San Francisco 68 
La Water ( , Vallejo, Cal : 59 


THE COMMERCIAL 





Publishers and Books 


: D. Appiteton & Co., New York 
City. Space 67. The Appletons 
ppLeTor re featuring in their exhibit 


Apepical their latest publication, a new 


aR ve-volume work, “Operative 
Lib rherapeusis,” edited by Alexan- 
ler Bryan Johnson, as well as 


several distinctive books on Dis 
eases of the Kidneys, Ureters 
nd Bladder, Diseases of the 
Stomach, Borderline Diseases, 
Anemia and Resuscitation, An 
esthesia, Occupational Diseases, 
Diseases of Women, Pain, etc., 
Drs. Howard A. Kelly, Charles G. Stockton, 
J N Hall, George W Crile, James T. 
Gwathmey, W. Gilman Thompson, Charles L. 
Reed, Richard J. Behan and other notable phy- 
sicians who are on the Appleton list. 











yy such men as 


P. Braxktiston’s Son & Co., 
Philadelphia. Space 4. Will 
have for free distribution a 
handsomely printed book of 
portraits that will interest 
medical men This firm, as 
is well known, are leaders 
in the production of dis 
tinctly practical books cov 





ering every subject Some 
notable works have been 
published during the past year, and the phy 
sician and surgeon will be well repaid for 
giving a careful examination to the books in 


the Blakiston booth, No. 4, opposite “Informa- 


” 


tion Desk 


Lea & Fepicer, Philadelphia. 
Space 47. Especially call atten 
tion to Progressive Me licine, 
published quarterly, bringing to 
the notice of the profession 
everything pertaining to Medi 
cine that is thoroughly up to 
date Ne also call your atten 
tion to the following new works 

and new editions, copies of 
which we will be pleased to show: Ormsby on 
1 Diseases; Hare’s Practice; Simon on Im 
munity; Aaron on Digestive Organs; Harring 
ton’s Hygiene; Ballenger on the Ear, Nose 
and Throat; Braun’s Local Anesthesia; Park's 
Bacteriology; Polak’s Gynecology; Lord on 
Lungs; Coakley on the Nose and Throat; 
Wiggers’ Circulation of the Blood, and Wach- 
enheim’s Infant Feeding. We will publish in 
June the fifth and completing volume of 
Osler’s Modern Medicine 








J. B. Lippincott Company, Phil- 
adelphia Space 7 Exhibit as 
usual their large and complete 
line of medical, pharmaceutical 
and nursing textbooks, and 
works of reference, covering the 
latest thought of the highest au 
thorities on the most important 
subjects before the protession today Many 
new monographs on “Immunology,” “Simpl 
hed Infant Feeding,” “Diabetes.” The exhibit 


will be directly in front of the registration 
booth, conveniently arranged for quick refer- 
ence in charge of courteous and _ efficient 
tendants 


OP, Tue C. V. Mossy Company, St. Louis. 
LA [Sy we | New books and new edi- 
—— tions will be shown The new books 
oe ot greatest importance will be 
Rename | is Operative Gynecology, 
— | “(Operative Surgery of the 


Threat and Ear,” Horsley’s 


New Editions shown will be 
“Indispensable Orthop:edics,” 
] es, Hewlett’s “Manual of 
logy,”’ and Buchanan’s Man- 
in three volumes, 











Wittram Woop & Co., New York City Space 
ri A great number f important | 
most recent publication, indicating an unusually 
active year in medical publishing, will be dis 
played A few of the most important works, 
from a scientific and practical viewpoint, are: 
The Medical Annual, 1915 (a Year Book of 
Treatment and Practitioner’s Index); An- 
drew’s “Abdominal Surgery” Monsarrat’s 
“Operative Treatment of Cancer’; Thompson's 
“Eye Diseases”; Ball’s “‘Rectal Surgery”; Glen 
dining’s “Gynecology and Obstetrics’; Perkin’s 
“Pulmonary Diseases’; “General Medicine,” by 
H. French, and “General Surgery,” by Francis 
Coyder. 


woks of 


EXHIBIT 





Jour. A. M. A. 
May 15, 1915 


ResmMan Company New York 

City Space 3 Among the in 

teresting books to be displayed are 

a RaQ, Krause Heymann - Ehrenfried, 

-_— “Surgical Operations.” Bing, 

) “Textbook of Nervous Diseases.” 

2 Ny Krause, “Textbook of  Histol- 

® © ogy.” Wilson, “Student’s Text- 

RK (j X book of Hygiene.” Asch, “Treat- 

Quod ment of (onorrhea.” Lederer, 

“Tooth Extraction.” Shefheld, 

“The Backward Baby.” Freyberger, “Pocket 

Formulary.” Ruttin, “The Labyrinth.” 

Freud, “On Dreams.” Mc Naughton-Jones, 

“Ambidexterity.” Schlesinger, “Local Anzs 

thesia.” Leduc, ““Mechanism of Life.”’ Wood 

ruff, “Medical Ethnology.” Kingsbury Der 

mochromes Taylor-McKenna, “Salvarsan 
Treatment.” 


W. B. Saunpers Company, Phila , 
delphia. Spaces 25, 26 and 27. } | \ 


T 1¢e ] »~ hab 
This publishing house will exhibit Maw 
many new books and new editions |S0ug 





and advance sheets of a number | 
of works in active preparation. 

Among other books, they will ex- | 
hibit Braasch’'s Pyelography, | 
Gant’s Work on Diarrhea, Inflam- | 





matory A and Parasiti Diseases, Heerdem! 
Kolmer’s Infection, Immunity, and | i 
Specitic Therapy, Prentiss’ Er 

bryvlogy, new edition of Tousey’s Medical 
Electricity, X-Rays and Radium, Crile and 
Lower's Anoci-Association, Crile on Emotions, 
Volume II of Cabot’s Differential Diagnosis, 
Thomson’s Clinical Medicine, Allen’s Local 
Anesthesia, Kerley’s Pediatrics, the June vol- 
ume of Murphy’s Clinics, the new Mayo Clinic 
Volume, Mallory’s Pathologic Histology, new 
edition of Moynihan’s Abdominal Operations, 
new edition of Anders and Boston's Medical 
Diagnosis, new edition of Morrow’s Diagnostic 
and Therapeutic Technic, new edition of 
Church and Peterson’s Nervous and Mental 
Diseases, and Garrison's History of Medicine. 


Foods and Milk Preparations 


Borpen’s Conpensep Mixx Co., New 
York City Space 66 An exhibit 
(BoRDENS | of their product will be given. The 














yrocess of malting milk was invented 

Malted by Baron Von Liebig, but he did 

F | Milk not possess perfect machinery, and 
wae the Borden Company utilized the 
— vacuum process of condensing with 
wsmmall out impairment of food value, which 

i] == ji was discovered and perfected by 
7 Mr. Gail Borden, the founder of 


their company. 


Hortick’s MALTED MILK 
Company, Racine, W 

110 and 111 Wi 
**Horlick’s,” the Original 
Malted Milk, together with 
Horlick’s Food and Horlick's 
Diastoid. They will also serve 
the delicious Horlick’s Malted 
Milk Ice Cream and Horlick’s Malted Milk in 
lution, cold Physicians appreciate that the 
name “Horlick’s” insures originality, quality 
and uniformity, and commend it highly where 
a safe, palatable and easily digested food is 
indicated. 





S¢ 


Meap Jounson & Company, Jer- 
sey City, N. J Space 51 An 
exhibit of their Dextri-Maltose 
(pure maltose and dextrin in about 
equal parts) will be made It is 
a practical duplicate of the malt 
sugar and dextrin preparations 
made in Germany, where they are 
largely used by pediatrists, espe 
cially those who employ the 
Finkelstein method of infant feeding 





Th Metitn’s Foop Company, 
Jne Boston. Spaces 90 and 91, 
° ¢ | Physicians seriously inter 
Mellin's Fk ested in the problems of 
infant feeding will be 

Method of given ample opportunity to 

° make inquiries regarding 

Milk the manufacture and com 
position of Mellin’s Food, 


Modification and the application of this 
product in” directing the 
nutrition of the normal healthy infant as well 


as the baby with a disturbed digestion, 
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e Sam Breaxrast Foop Comerany, Omaha, 
Space 3 A dietetic product recently 
to pi vs ins 5 an i ir the 
ent of chronx nstipation Represent 
f the firm will explain how their food 
tes regular and gentle peristalsis, avoid 
he sadvantages of continuously admin 
ne lr gs Modern Suggestions tor 
ent f this affection proceed on the 
introducing natural xatives derived 
getables, etc., as t i in 1 | t 
In ion to the la - € 
tage ft t ve el present 
é xd will be explained 
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“ Radiographic Apparatus and 


Accessories 








V Mvetrer & (| ‘ ( 
cag Ss ; \ , \\ — 
. ; } . ¢ 
| DARAGON 
ew x-R AY 
PLATES 
work \ , y « m 
ent \ 
A c ' ‘ 
} if if 5 I 
I 
— Ca } 7 ( T ‘ 
a. , 
—— R - 
W é bit Ligature S j ’ 
(sree lL nits a w hkng j : 
1 l ts 4 “ \ 
Wa S ‘ ( . | 
S W 
| VY 
W er érm 
; ty s 
ind ma 
\ h e |} | [ S 
bs | 4 Ae > —— 
{Sanita I \ “ 
} \ —s A - { \\ 
< / ‘a 
s I ~ Y 
‘ ’ y 
] ~ tT J 
i ) \ hawe 
, a " , - 








17 16d 


Tit KevLey-Koett Mrs. 
( Covington, Ky Space 
] Will exhibit their very 
latest creations in X-Ray 
Transformers, Fluoroscopic 


Appliances, X-Ray Local 


izers, Automatic Plate- 
changers, Combination Ta- 
les, Stands, ete Every- 
one interested in x-ray work 
should call upon Mr. Kelley and Mr. Fenn in 
Space 72—just to see the new things bearing 


that old familiar “COUPLE OF N’s”’ trade- 


———. 


LNW NN” OTe Wa. Meyer Com- 
N~ PANY, 819 W. Washing 


- ton Blvd., Chicago, Ill 
3 Space 8&5. A new type 

wl 4G of interrupterless x-ray 
| Nt Mli\ “4% machine containing sev 
eral novel basic features 

will be shown. The radiographic work done 
with this new type machine and with the Meyer 
method by roentgenologist without previous 


transformer experience is to be demonstrated. 
There will also be demonstrative Clinics at two 
spitals showing the operation of this inter- 
r | ray machine and the Mever Com 
bined Vertical and Horizontal Radioscope. 
Free tickets on application at their space. 








ScHEIDEL-WesTERN X-Ray  y Lo 
Coir. Company, Chicago a - 
Spaces 99, 100, 101, 102, —— - 


103 Whether you are 


1 ray operator or not sS a 
ali x «al ‘ € allo 0 wt = 
} 1 . e * 


this exhibit will prove 
irticularly interesting 
e given daily of the latest apparatus for 
roentgenoscopic examinations. There will also 
be shown a new interrupterless trafisformer 
which is said to be the first machine of this 
type where both the voltage and amperage will 


be under absolute control at all times. 


Demonstrations will 


——__— 


CTOR Ecectric Co., Chicago. 
aces 107 and 108. Will have on 
play what is now conceded to be 






ene of the most complete lines of 
odern Roentgen apparatus and a 
cessories on the market. Be sure 


ind see the Victor Interrupterless 
Iransformer—the one with “the 
x-ray punch;” also the new Victor- 
Bergonie apparatus for treating 
Obesity, Rheumatism, Diabetes, etc., 
and a number of other new electro 
medical appliances which will be exhibited for 
the tirst time. 


Wapprer Exvecrric Mra. Co., New York City. 
Spaces 42 and 52 The Wappler booth has 
always been a Mecca for those interested in 
real new scientitic instruments and advice re- 
garding x-ray or general therapeutic apparatus. 

particularly fine line of the characteristic 
product will be displayed, and we will take the 
occasion to thank our patrons for their past 
favors and cooperation, 


VULCAN Coir Company, Los 
Angeles, Cal Space 98 An ex 
hibit mainly of portable X-Ray and 
High Frequency treatment appa- 
ratus, but there will also be shown 
some samples of their larger treat 
ment apparatus in cabinet form 
delivering all known modalities in 
high trequency, including D’Arson- 
val, Diathermy, Fulguration, Des- 
iccation without Carbonization, 
Morton Wave, etc. 








Electro-Medical and Diagnostic 
Appliances 


E. B. Meyrowirtz- Inc., New York City. Spaces 
63 and 64. <A very complete line of Ophthal- 
mological Apparatus and Eye, Ear, Nose and 
Throat Instruments is to be exhibited. One 
of the important instruments, interesting to 
general practitioners as well as specialists, 1s 
the Marple Electrically Lighted Ophthalmo- 
scope, by means of which any one can make an 
examination of the fundus of the eye for gen 
eral diagnosis after a very brief experience. 
This instrument can be had if desired with an 
Auriscope and Retinoscope Attachment, mak 
ing a complete instrumentarium for the eye and 
ear Other prominent features were Illuminat- 
ing Apparatus in great variety, the new Hare 
Perimeter and a special form of incandescent 
lamp, pronounced a very important achieve- 
ment, 





THE COMMERCIAL 


Evectro-SurGicaL InstrumMeENtT Com- 
PANY, Rochester, N y space 5 
Will exhibit and demonstrate, oppo 
site the registration booth, complete 
line of electrically lighted diagnostic 
and surgical instruments for the gen 
eral practitioner as well as the spe 
cialist The instruments are now 
equipped with lamps with drawn 
tungsten filaments which give maxi 
mum illumination, while their ten 
perature remains practically the same 
as that of the tissues under examination, 





Puysictans Speciatty Co., Lees- 
burg, Va. Space 51. The Thomp 
son & Plaster Electrical Cabinet 
for office practice; a highly spe- 
cialized and efficient machine qual 
ity; capable of performing opera 
tions embracing the use of Com- 
pressed Air (tankless), Nebulizing, 
Electric Heating for fluids and air, 
Vibrator for Surface ind = Cavity 
Work, Bier’s Hyperemia by Vacuum, D’Arson- 
val Current under Perfect Control, High Fre- 
quency Currents, Cautery Transformer, Diag- 
nostic Light Controller, X-Ray, etc. 





Pharmaceuticals and Biologic Products 


Cutter Laporatory, Berkeley, Cal Space 48. 


An interesting display of high grade biological 
preparations. They are anxious to prove to 
the conventionists from the East, West, North 
and South the high quality of their products 
and to explain to them the features of their 
service. 


Fatrcuttp Bros. & Foster, New York City. 
Space 45 Exhibit products with which the 
name Fairchild has been so long associated, 
original entire gastric gland and pancreas gland 
extracts, with the newer products in the prog- 
ress of the applied science to which they 
devote their attention. Pepton, Fairchild, for 
bacteriologic purposes, Fairchild Culture Pep 
ton for the convenient preparation of com 
plete culture medium, The Fairchild Culture of 
the Bacillus Bulgaricus are of special interest. 





Tue Hynson, West- 


- coTT AND COMPANY, 
Baltimore Space 41. 
This laboratory has 
produced some very 


unique and interesting 
products during the last five years, which it 
will attractively exhibit. Besides the specialties, 
Bulgara, Lutein and Glycotauro, it will exhibit 
new diagnostic appliance and agents, such as 
Keidel Bleeding Tubes, Blood Culture Bleeding 
Tubes, Colorimeters, Phenolsulphonephthalein, 
Phenoltetrachlorphthalein, Urease - Dunning. 
Demonstrations will be made of the Massol- 
Grigoroff milk curdling organism, B. Jactis 
bulgaricus. 


H. K. Mutrorp Com 
PANY, Philadelphia, 
Space 39-40, A scien- 
tie exhibit of bacter 
ins, serums, sero-bac 
terins and vaccines. Showing methods of pro- 
duction with working bulletins compiled from 
the latest information on the special subjects 
treated This is not only designed to be an 
interesting but an instructive scientific exhibit 
to aid every practitioner. 








Scuertnc & Gratz, New, 
York City. Space 38. Will 
as in former years show a 
display of their leading 
synthetic therapeutic 
agents, arranged in such a 
manner as to demonstrate 
the progress made, and the prominent place 
occupied, in this field by the various manu- 
facturers represented by the firm. 





*. R. Squins & Sons, New York Space 8. 
Will exhibit a representative collection of 
their high-quality products, comprising U. S. P. 
and N. F. Chemicals and Pharmaceuticals and 
Medicinal Tablets; also Impurities removed 
from some products after they have reached 
the U. S. P. requirements, to bring them up 
to the Squibb standard. Samples of a few 
preparations will be at the disposal of phy- 
sicians. 
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Frep I. Lacxensacn, San Fran- 
cisco. Space 6. Will feature the bi 
ologic products included in New 
and Nonofficial Remedies—serums 
and antitoxins, bacterial vaccines, 


serobacterins, tuberculins and 
viruses, and the various diagnos 
tic reagents. Technic of prepara 
tion will be described; containers | 


onstrated, and products 

layed in finished packages raw 
Peaoevedion of such products un 

der proper temperature and storage conditions 
will be suitably demonstrated. 


and methods of employment = DEP y 





Underwear and Surgical Corsets 


Bercer Broruers, New Haven, Conn Space 
10 Spencer Abdominal Supporting Corsets, 
the new Sacro-Iliac Support, Maternity Sup 
porting Corset and viher interesting Supports 
will be shown. Demonstrators wil! explain the 
Spencer method of designing each Support 
especially to meet the needs of the individual 
patient without extra charge. 


Detmet Linen-Mesu System Company, San 
Francisco, Cal. Space 20 The exhibit of the 
Dr. Deimel Linen-Mesh Underwear is cele 
brating its 21st Anniversary, having made its 
first appearance at the Annual Session held in 
Baltimore, May, 1895 Visitors are cordially 
invited to inspect the Dr. Deimel Garments, 
which are made for men, women and children 
in all sizes and styles. 


K anv S Corset Co., San Francisco, Cal. 


, 
Space 56. There will be demonstrations show 


ing their methods of fitting corsets by correct 
anatomical, physiological and scientific measure 
ments. It will be explained how to judge as 


to the efficiency of an appliance for proper sur- 
gical support, with special attention to the 
adjustment of their corsets for maternity 
cases, abdominal ptoses and postoperative re 
tention, 


A new “anti-ptosis” corset, having as 
a special feature their newly in 
vented “‘Wonderlift” Bandage, made 
completely adjustable by a novel in 
terior lacing device. The Bandage is 
semielastic; it fits closely the groin 
section, giving complete visceral sup 
port from underneath. This _in- 
genious device closely simulates the 
obliquus externus and internus and 
the recti muscles, and even Poupart’s 
ligament. 


Kors Bros., New York Space 2 4 








Tue Linen UNDERWEAR 
Greenwich, 
N. Y. Space 95. Will 
show samples of Flaxal 
Linen Mesh Under 
wear. This garment is 
made of pure linen 
knitted cloth designed 
for the express pur 
pose of proper hygienic and comfortable un 
derwear of exelusive character, It is made 
in three weights and in all the different style 
shirts, drawers and union suits. 








Sanitariums 


Oaxs Sanitarium, Los Gatos, Cal. Space 81. 
Some interesting pictures will be shown and 
much valuable information given visiting physi- 
cians regarding their cottage plan of treatment. 
This Sanitarium is situated in the foothills of 
the Santa Cruz Mountains, with climate and 
surroun lings ideal for the care’and treatment 
of tubercular patients. 


Pottencer Sanitarium, Monrovia, Cal. Space 
62. Will exhibit and explain the advantages 
of their institution for the scientific care and 
treatment of diseases of the lungs and throat. 
This Sanitarium is run on the cottage plan, and 
is already quite well known to the medical 
profession. It will pay any physician to get 
an accurate idea of the accommodations and 
high character of this institution. 
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